SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


JUNIOR MEMBERS’ FORUM 


There was a large attendance at the second Junior 
Meinbers’ Forum held at B.M.A. House on Saturday, 
June 13. As Dr. R. M.S. Matitiews (Essen), the 
chairman, pointed out when welcoming menibers, the 
Forum was not a policy-@aking body. It had no 
executive power, but it could make recommendations, 
wod these were tuken very seriously The Junior 
Members’ Forum was a live body for constructive 
criticisms and new ideas 


Reconciling Views 

Dr. D. P. STEVENSON, the Secretary of the Associa 
tion, also extended a cordial welcome to all those 
present. The Association, he said, was interested in 
the problems of junior members. Indeed, the Associa- 
tion relied on its junior members and their successors 
for its future strength and unity. If at times it had 
seemed that the Association had not taken as much 
notice of its junior members as they would have liked. 
there were certain obvious reasons. First, there was 
the inherent difficulty of the young member in attending 
meetings. Secondly. there was always the difficulty of 
reconciling the views of the unestablished and young 
members of the profession with the views of the 
established and older members. Often their pomts of 
view were widely divergent, and what had struck him 
was that the views of the younger members had often 
been tempered by the fact that they in turn would 
eventually become senior members of the profession, 
and that what they considered to be to their advantage 
to-day might not necessarily be to their advantage in 
the future 


Chairman of Council’s Address 


At the conclusion of che official welcome, the 
Chairman of Council, Dr. S. Wanp, addressed the 
Forum. He stressed that those who worked at Head- 
quarters had the interests of the young practitioner very 
much at heart. Indeed, their record showed that, and 
he pointed out that the average age of members of the 
Porritt Committee was lower than that of any compar- 
able committee set up by professional organizations in 
the past. 

It was the Association's duty to look after the interests 
of all members of the profession, but it was necessary 
to bear in mind that the interests of one group might 
have repercussions on another group. it was necessary 
to ensure that the lot of the doctor throughout the whole 
of his professional! life, including the incentives available, 
was fully protected. 


The Association was regarded as the most democratic 
of all bodies, the Chairman of Council 
“Therefore the within the 
Association are and bo ask for your 
indulgence It was often said that those who had been 
elected to take care of alfairs were old men 
had no longer any 
medicine and 
Dr. Wand assured his 
exceptions every oifcer and member of Committees of 
the Association was in active medical practice and he 
emphasized the word “active.” In spite of this it was 
realized that problems were being dealt with which for 
those new to the practice of medicine had a changed 
patiern, and it was from a body such as the funio 
Members’ Forum that the expected to hear 

without punches being pulled where members felt 
that there had failure to res 
difficulties. 

A good deal had been said about us \ 
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lovally to abide by that decision Hf there were public 
repudiauon of majority decisions, such as had happened. 
it could speli nothing but disaster Dr Wand said he 
was pleased to see so many present, since it indicated 
that they had what was essential to every doctor 4 will 
to give service 


Problems of Young Members 


In the unavoidable absence of Dro W. 
chairman of the Medical Students ond Newly Qualified 
Practitioners Subcommittee, Dr. Jo A. its deputy 
chairman. reported on the work of this Coauittee. which 
he described as the oldest of the three Committees of the 
Association which dealt with the 
members Among the matters being 
Subcommittee was the compilation of the 
which it was hoped would be on sale th car, ft would 
contain particulars of all hosprra's which would be of interest 
to the jumor member in selecting a hospital for a resident 
post. The Subcommittee was carefully watching the 
situation with regard to the granting of the certificates of 
Satistactory service which had to be obtained before fuil 
registration. Help had also been given to the British Medical 
Students’ Association with their evidence to the Anderson 
Committee, which was dealing with grants for university 
students Following a recommendation by the Forum in 
1958, the representation of pre-registered housemen on the 
Subcommittee had been increased 

Dr. A. B. tlondon) pan a 
Subcommittee for the work it had done tor junwer members, 
ideas submitted by jummor members took time to come to 
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fruition—that was the process of democracy—but most of 
those ideas had emerged as official B.M.A. policy through 
the work of the Medical Students and Newly Qualified 
Practitioners Subcommittee He suggested that the 
Association might receive greater support from the junior 
members if more publicity were given to its activities. Dr. 
D. Zetsmt Gunior Hospital Staff) also thanked the Sub- 
commitiee, and Mr, G. D. Lisier, a student, added that 
he had been impressed by the Subcommittee’s contact during 
the past year with medical students, and he hoped this would 
increase still further. 
Hospital Matters 


The Forum next considered a report of the Hospital 
lunior Staffs Group Council, presented by Dr. J. E. Forster 
(Liverpool) in the absence owing to illness of Mr. R, 
Breakity, chairman of the Group Council's Executive 
Committee. Dr. Forster told members that, as the result 
of a special @ause in the constitution, a deputation of house 
officers could at any time attend a meeting of the Hospital 
Junior Staffs Group Council, and there had been at least 
one house officer on the Group Council during the year who 
had attended Executive Committee meetings. Nevertheless, 
it was difficult to get house officers to attend local meetings. 

The Group Council had made inquiries to make sure that 
annual leave was properly taken, ane was able to be taken, 
by hospital residents. On the whole there was no evidence 
thet they had been prevented from taking their annual leave. 
At the same tune, the A.R.M. last vear had rightly com- 
merted that many housemen were working long hours of 
futy The Group Council feit it unwise, however, to lay 
any specific hours of duty for housemen It 
entirely a matter for In some areas junior 
esentatives were staff 
committee, which would seem to be the best way otf dealing 
with the problem, and the Central Consultants and Snectalists 
Committee had been asked to consider it 

For those members who lived out of hospital 
allowance tor 
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eflorts had 
been made to obtain an tmereased ca small- 
Also during the year the salary limit under 
which a person could have a telephone installed by the 
hospital had been raised to £1.000, but it was felt that it 

ould include all junror hospital staff who had to matntain 
emergency use. Therefore the matter had 
been taken back to the Whitley Council 

Ihe Group Council concerned about the 
practice of using a rotation system to fill staff deficiencies in 
certain less pepular posts in hospita's. The Council was in 
favour of rotation for training, but in some cases it was felt 
that it was covering the need for further consultant sessions 
and the C.C. and S. Committee had been asked to watch the 
matter very carefully 

the problem of the senior registrar still existed, and the 
Group Council had submitted 2 memorandum about tt to 
the working party on hospital stafling 

Dr. Zursim suggested that. in view ot the fact that 
membership of the Group Council had more than doubled. 
the Council itself could be increased from two to three 
representatives from each region Dr. R. Mytes Gibson 
(Leeds) asked what steps, if anv, hid been taken by the 
Association to prevent the creation of new senior registrar 
establishments In his region three new senior registrar 
appointments had recently been created 

Dr. Wanp replied that the working party had the matter 
very much in mind and would report on it in due course. 
He paid tribute to Mr. Brearley and to Dr. Hamish Watson. 
Dr. Watson had produced a document for the Royal 
Commission which was second to none. said the Chairman 
of Council, and junior hospital staff owed a great deal to 
both Dr. Watson and Mr. Brearley. 

Dr. H. Savery (Bristol) asked whether arrangements 
could not be made for hospitals to be “ visited ” with a view 
to approving accommodation, and if they did not provide 
adequate accommodation they would be blacklisted. Dr. R. 
Gipson (chairman of the Organization Committee) said 
that the Hospital Gazetteer would include details of 
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accommodation, and it was hoped that in years to come 
members would not go to a hospital! which had not decent 
accommodation. 

Dr. T. H. Enotisa (Southampton) referred to the 
pre-registration “ year” which, he pointed out, usually took 
far longer than twelve months, and said he would prefer 
some rotating internship, so that a year was a year and 
not eighteen months. Dr. Forster in reply said that there 
appeared to be a lack of keenness about the idea of 
rotating internship, but he could not savy why. On the 
question of accommodation, he felt that there was some 
place for a form of inspection, possibly in association with 
the regiona! consultants and specialists committee, but it 
was a matter of developing good relations with the 
management committee. In reply to Dr. C. Tonks (Leeds), 
who complained that many hospitals made no attempt to 
provide locums, Dr. Forster said that some hospitals were 
specifically forbidden to employ locums. The maiter had 
been mentioned in the C.C. and S. Committee and ought to 
be taken up again, 

Dr. D. E. Bott (London) posed the question whether the 
principal purpose of hospital junior appointments in the 
future was to be the training of the young practitioner or 
the staffing of the hospital concerned. There had, he said, 
been an increase in the number of posts in hospitals 
designed to be filled by those between the second and fifth 
year after qualification, and that increase had been 
occasioned not by any real need for a training programme 
but by an increased need for hospital staffing. The posts 
were not looked upon officially as training posts for 
consultant status. If all the middle-grade registrar jobs |: 
the country were filled at one time by British applicants 
aiming to practise in this country, it was doubtful whether 
one in ten could ever sce consultant status. Therefore as 
training posts they were not satisfactory. Similarly, as 
training posis for genera! practice they were equally 
unsatisfactory. As stafling posts they were also rapidly 
becoming unsatisfactory. Therefore the question arose as 
to what could be done about the posts in the future. 

First of all, it was reasonable to point out that any 
suggestion which came from hospttals about new registrar 
appointments should be viewed with the utmost suspicion, 
There were enough registrars. Further. itt might be 
suggested that the time had arrived for the grade to begin 
to run down and the numbers progressively reduced. Again, 
if the job of registrar were clearly unsatisfactory as @ 
training for consultant status, then it might be possible to 
modify its form to make it a better introduction to general 
practice. There were also pleniy of jobs of approximately 
registrar status, a large proportion of the work of which 
could be performed on a sessional basis by the gencral 
practitioner, thereby creating a closer link between general 
practice and hospital practice, to the considerable advantage 
of both. 

Dr. Hamisu WATSON suggested that the profession must 
get back to the idea that a man who wanted to be a general 
practitioner would be a betier doctor after an extra few 
years in bnspital. 

Dr. A. C. Dawrant (West Middlesex) suggested that if 
the Association could encourage regional hospital boards 
to establish rotafing appointments in special departments 
it might fill a definite need. 


Pre-registration Year 

A motion recommending the Association to oppose any 
extension of pre-registration time in hospital was moved by 
Dr. J. BLUNDELL (Northern Ireland). The motion, he said, 
hac been prompted as a result of a meeting in Northern 
Ireland, where there was an acute shortage of junior hospital 
staff. At this meeting it was suggesied that. to overcome 
the shortage, the pre-registration year should be increased 
from one to two years. A second suggestion was thai house 
officers should be appointed on a regional basis and thea 
directed to hospitals most in need of them. Dr. Blundelf 
viewed the pre-registration year as a means of providing @ 
cheap form of labour. He recalled that not long aga, 
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when there was a shortage of casualty officers in England, 
the Royal College of Surgeons—possibly coincidently— 
introduced a clause requiring a candidate sitting for the final 
Fellowship examination to have done a casualty house job. 
Similarly, it was necessary to have held an obstetrics house 
job to get on the obstetric list. “I look upon all these 
matters as an attempt to shore up the weak structure of 
hospital staffing,” said Dr. Blundell, “ and [ can see in the 
future that the problem will become so acute that it may 
lead to an extension of the pre-registration year. 

The motion was seconded by Dr. Watson. 

Dr. A. B. Davies (chairman of the General Medical 
Services Committ, sar#tfiat his Committee had considered 
the question of pre-registration when considering the 
Cranbrook Report. tf the Cranbrook Committee thought 
there were deficiencies in general-practice obstetrics, then 
in a large measure those deficiencies must surely be due to 
training. The G.M.S. Committee did not wish to prolong 
the period of study, and he asked the junior members to 
consider the possibility of a rotating system of internship 
for training purposes. whereby it would be possible for pre- 
registration students to obtain at least four months’ training 
and practice in obste:rics. The G.M.S, Committee did not 
accept that there were sufficient vacancies and sufficient 
appointments to enable every pre-registration student to 
obtain the necessary ‘rainine 

The motion was carried unanimously. 


Assistants and Young Practitioners 


Dr. F. G. Tomuns (chairman of the Assistants and 
Young Practitioners Subcommittee) reported that his Sub- 
committee had met nine times during the year, and he dealt 
with various items contained in the memorandum of 
evidence subm.tted to the Royal Commission (Supplement, 
May 2, p. 197) and numerous other matters which had been 
considered by the Subcommittee during the year. 

Dr. G. N. Marsu suggested that trainee assistantships of 
One year’s duration were too long and that six months was 
quite adequate Dr. BLAND (Southampton) expressed the 
view that a year’s trainee assistantship in any one practice 
was too long because the trainee was getting older all the 
time, and each practice was very individual, Dr. A. TALBot 
RoGcers (G.M.S. Committee) said that his Committee had 
discussed the question on several occasions, and on balance 
felt that, although there were arguments in favour of 
shortening the time, it was of value to the trainee to spend 
a year in a good practice for training. 

Dr. Zuisut said that the Bristol Young Doctors Group 
felt that it would be reasonable in any scheme that the 
trainee should work only for the first two months directly 
under one of the senior principals, and after that he should 
hive gradually increasing responsibility, It was also felt 
that there should be a periodical review, and that permission 
should be given to any principal to have a trainee only for 
two consecutive years with an interval of one year before 
it was renewed, 

In discussing the question of practical methods of ensuring 
and maintaining high standards of practice, Dr. P. B. BAILEY 
(Bristol) referred to merit awards, and asked the Forum to 
express the view that it did not want any form of merit 
award Dr. A. G R. MCFADYEN suggested that it was 
impossible to know what was the true merit in medicine. 
Dr. J. G. H. Owen (Swansea) agreed, and said there was 
no way of judging merit in general practice. Dr. WARDLE 
said that if doctors were paid for what they did and not for 
the tally of patients which they had or: for their status in 
the hierarchy. surely there would be no question of meri 
awards, Dr. Tai sor RoGeRs pointed out that no one had 
suid that it was the policy of the Association that there 
should be merit awards for general practitioners. 

It was generally agreed that the Forum disaprroved of 
merit awards, and supported the evidence given by the 
Ass stants and Young Practitioners Subcommittee to the 
Ko, al Commission. 
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Initial Practice Allowance 


Dr. A. C. J. SauDEK, who was present by invitation as a 
representative of the General Practice Reform Association, 
asked the meeting to agree that the initia! practice allowance 
should be payable to any principal (provided he qualified for 
it) who was granted permission to start a new practice, 
whatever the classification of the area ; and that, in addition, 
interest-free loans should be made available to such 
principals, to cover at least part of the capital expenses of 
setting up in practice. Dr, Saudek pointed out that at 
present an initial practice allowance was payable if an area 
was classified as designated, but if it was an intermediate 
area there was no allowance. He felt there was no logic 
in the distinction. The latest list of classification of areas 
showed that almost the whole country was either intermediate 
or restricted. Classification by suc’: rule-of-thumb method 
was likely to give rise to a certain number of anomalies, 
and it was felt that the basis for the classification no longer 
applied. 

As to the second part of the motion, the Group Practice 
Loan Scheme was a precedent. 

Dr. JoAN CHAPPELL (Middlesex) opposed the first part of 
the motion. Some months ago a note was made in 
Middlesex of all those who had been awarded initial practice 
allowances, and on inquiry it was found that only one in 
five was still in practice, Dr. J. L. Witiams said that, if 
the motion were supporied, initial’ practice allowances would 
be provided in areas where there would be a greater rate of 
failure. It had been suggested that there should be a sliding 
scale, and that those who began practice with an initial 
practice allowance should have a loading from the first 
patient until they reached 1,000 patients. After that 1,000 
patients, and over the next 500, the loading should slide back 
so that when they had 1,500 patients they would have the 
same loading as everyone else. 

The motion was not carried, but the Forum agreed to 
refer the suggestion put forward by Dr. Williams to the 
Assistants and Young Practitioners Subcommittee. 


Integration of G.P. and Hospital Services 

Dr. C. P. Lowrtner (Hospital Junior Staff, Edinburgh) 
referred to the reintegration of hospital services and general 
practice, and said that the National Health Service had led 
to an accentuation of the division of those in general 
practice and those in hospital, but it was difficult to see 
why. He suggested that the division was only in the minds 
of members of the profession to a great extent. It was 
difficult to see why any doctor could not work part-time in 
a capacity up to and including consultant in a hospital and 
do general practice. It would be necessary to have suitable 
contracts prepared and offered, and part-time general- 
practice registrar ,jjobs must be made available. There 
should be a committee of the Association examining the 
question of integration. Dr. Baiey stressed the need for 
more hospitals, 


Support from Junior Members 

Dr. J. S. Gitmore (Plymouth) discussed measures to 
encourage support of the Association by younger members 
at- local and regional levels. There was a great lack of 
information about what went on in the Association among 
the younger members, he said. Nobody seemed to know 
how subcommittees or committees worked, or anything 
about the structure of the Association. Attempts had been 
made recently to make those points clear in Lines of 
Com:nunication, but they were not enough. The only 
reme¢y, apart from publicity, was for the younger member 
to attend discussion groups, for personal contact was the 
only hope. 

As the result of a ballot, Mr. D. E. Bott (London) was 
appointed deputy chairman and chairman elect of the Junior 
Members’ Forum for 1961. The present deputy chairman, 
Dr. Baiey, will preside over the Forum in 1960. 

A recommendation by Dr. J. E. Hume (Sunderland) 
that the Forum should meet twice a year was accepted. 
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MEDICAL ADVISORY COMMITTEES 
IN MENTAL HOSPITALS 


BY 
R. MIDDLEFELL, M.B., Ch.B., D.P.M. 
Senior Psychiatric Registrar, Deva Hospital, Chester 


The state of organized advice to Mental Hospital 
Management Committees is of vital concern in these 
days of transition from the isolation and authoritarian 
custodial outlook engendered by the Lunacy Acts 
towards freedom from the institutional stigma and an 
atmosphere mort like that of the general hospital. 

It is over 10 years since the Ministry of Health first 
issued recommendations for the setting up of staff 
committees (H.M.C. (48) 1). In 1953 more detailed 
suggestions were circularized (H.M.C. (53) 87) on an 
advisory and permissive basis. There was no directive. 
In some places such committees have appeared only in 
the last year or so, and in isolated cases do not exist on 
a formal footing. 

Possibly the time is ripe for implementing the earlier 
ministerial requests by a statutory instrument. It is 
hardly fitting that medical staff committees should exist 
on sufferance even if there is little evidence of open 
d'sapproval from management sources. They have 
proved their worth in many places and shown an 
enduring capacity for amicable relations with H.M.C:s. 

It seems to be settled that only one or two senior 
full-time consulfants should serve on management 
committees. Those elected need not necessarily hold 
full-time appointments to the particular hospital 
concerned. They might not prove adequate spokesmen 
without the voice of a statutory medical staff committee 
to initiate interest in a particular matter. This may 
seem a trivial point to some, but in the event of the 
Mental Health Bill becoming law in its present form it 
is not to be overlooked. 

The consideration given to any proposal from a 
superintendent must inevitably be influenced by his 
status under the Lunacy Acts. The new Bill divests him 
of his present powers, and this would certainly disturb 
the balance of !ay and medical authority. His strength 
in future might well depend upon his closer identity with 
his medical advisory committee. There are those, of 
course, who would like to see the chairman of the fatter 
take over the superintendent's role. The best system is 
perhaps that which is least likely to lend itself to abuse 
for the pursuit of personal ends and ambition. The 
current, quite heated, controversy in the correspondence 
columns of the medical press emphasizes this issue I 
am in no position to add my comment except upon the 
question on whether medical staff committees are as a 
rule sufficiently well run to take on any special 
responsibilities which the situation might give rise to 
in the near future 

Questionaries to M.A.C.s 

In reviewing the work of the medical advisory 

committee to which I act as secretary, it was of interest 


to try to gain some idea of the fortunes of similar bodies 
in other mental hospitals. A circular was sent out to 
68 of the largest of them in England, Scotland, and 
Wales. In the 50 replies all hospital regional board 
areas were represented. Besides answers to questions 
there was a good deal of interesting and - helpful 
comment. 
1. If You Have a Functioning M.A.C. 

(a) For how long has it existed ?—Just over two-thirds ot 
the committees (some at group level) had existed for over 
five years; one-third for less than five years (six undet 
two years). 

(b) Who are its members?—Over one-third had 
representatives of all grades (mainly individual hospital 
committees). Nearly one-third had ae members below 
senior registrar ; nearly one-third had only consultant and 
specialist members, and these were mainly group committees 
conforming presumably with the suggestions of the Ministry 
circulars. 

(c) Are there annual elections of officers ?—One-half said 
“Yes”; one-quarter had only irregular procedures; and 
the rest had permanent officers or none at all. 

(d) Are the meetings regular ?—Two-thirds said “ Yes” 
(mostly monthly). 

(e) Is there good liaison with the H.M.C. ?—Over one-half 
said “ Yes” ; five said “ No.” The rest were uncertain or ne 
comment was forthcoming. 

(f) Has the M.A.C. established itself on such a basis as ta 


-warrant statutory embodiment ?—Over one-third said 


“Yes”; one-third said “ No.” The rest were uncertain. 
2. If You Have No M.A.C. 

(a) Has it formerly existed and failed ?—None. (Six out 
of eight hospitals without M.A.C.s were in one area.) 

(b) Has the H.M.C. not approved the existence of such a 
body ?—No comments. 

(c) Any other comments. (These are included below 
indirectly when considering comments.) 

Routine of a Typical M.A.C. 

My own committee has flourished for eight years, 
observing standard committee routine from the outset 
and with annual elections of officers Membership has 
always included all full-time medical staff, visiting 
consultants, and specialists. Formal communication, in 
the first instance between respective secretaries, has been 
the rule Meetings are at two-monthly intervals, but 
extra ones have been frequently called. Many sub- 
committees have been needed, such as those which 
have recently dealt with a Ministry questionary on 
rehabilitation and with the expansion of pathological 
laboratory facilities within the hospital. The Medical 
Library Subcommittee is permanent 

Only three joint subcommittees with H.M.C. members 
have been held However, this is not to imply that 
relations with the H.M.C. are anything but good; 
though, as is fairly general, referrals tend to be in one 
direction for the most part. 

Meetings with other M.A.C.s in the region have so 
far only resulted in one rather informal contact. 

This medical advisory committee has never hesitated 
to take the initiative, and it has usually been amply 
rewarded by the just consideration and use made of its 
advice. 
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SUPPLEMENT to the 5 
British Medical Journal 


-- 


Nearly 200 separate items have been considered to 
date and over 80 unanimous resolutions passed.'! Some 
matters have repeatedly appeared on the agenda (by 
no means least, the matter of a private toilet for non- 
resident doctors, which has been met, seven years after 
the first request, by an allocation of new quarters, 
including not only the very necessary office but a library 
as well). The following are samples of the items 
considered. 

Patients’ Treatment and Welfare.-—Overcrowding 
new wards; open wards; hostels; educational and 
recreational facilities ; resettlement and rehabilitation ; 
payment for work done in the hospital’s service; 
allocation of trained nursing staff to sick wards; 
anaesthetists for modified E.C.T.; segregation of cases 
of tuberculosis ; geriatric patients ; sick wards; C.J.A. 
patients ; out-patient services ; biosocial centre ; epileptic 
clinic ; psychosomatic clinic ; day hospital ; patients’ 
social clubs; out-patient E.C.T.; future of the insulin 
unit ; group therapy. 

Auxiliary Services, etc.—Increases in establishment 
of social workers, psychologists, and occupational 
therapists. Appointment of an education officer. Contact 
with district rehabilitation officers, probation officers, 
and local mental health authority 

Medical. — Requisitions. Establishment of and 
improvement in x-ray, E.E.G., E.C.G., and laboratory 
service within the hospital. Cost of prescribing and 
periodical discussions on same with the dispenser. Case 
sheets and filing system. Out-patient records. Clerical 
assistance. Medical teams. Increases in medical staff 
establishment. Locums. Renewal of junior appoint- 
ments. Recommendations for membership of H.M.C. 
Research facilities. Case conferences. Visiting 
lecturers. Reports of visits. Postgraduate training. 
Medical library. Accommodation for M.O.s. Legal 
matters. 

All the interests suggested in the Ministry circulars, 
and more, are covered 

Comments 

The titles Medical Staff Committee and Medical 
Advisory Committee are interchangeable, but the former 
is perhaps better used in the sense intended in the 1948 
Ministry circular, as the name for a single hospital 
committee. This applies particularly to situations where 
there is a group committee as well. In some areas the 
medical advisory committee is not a body established 
along the lines of those under discussion: it may merely 
be a subcommittee of an H.M.C. 

Medical staff (advisory) committees in the larger 
mental hospitals should conduct their affairs as though 
they were a group organization. The Ministry Circular 
(H.M.C. (53) 87) says: “It is, however, desirable that 
there should be at individual hospitals of appropriate 
size staff committees which would normally include the 
whole senior medical and dental staff of the hospital 
concerned and would discharge in relation to individual 
hospital functions of the same kind as those which the 
proposed group committees would discharge in the 
group.” 

Such committees may presumably regard themselves 
as fulfilling the requests of both the 1948 and the 1953 
circulars. Therefore there can be little justification for 
excluding any member of the medical staff where 
individual hospitals are concerned. Some _ junior 
representation shou'd be acceptable in group committees. 

Where there are group and individual committees it 
would not seem necessary for the latter to assume 


subordination in any strict sense. 

The ministerial instructions obviously intended some 
formal and independent existence for staff committees. 
Morning office with the superintendent is not adequate 
in this respect. In such circumstances no use is being 
made of the opportunity for formal communication with 
the H.M.C. The link ought to be through an impartial 
secretary. 

In some hospitals the senior medical officer acts as a 
permanent chairman and secretary. This is undesirable, 
especially when it is considered that others decline such 
office and avoid frequent re-election. Naturally the 
superintendent would be asked to take his turn as 
chairman from time to time. 

It would be an advantage if the chairman could sit in 
on H.M.C. meetings, and more desirable still that he 
should be an official member. In this latter case his 
election to the M.A.C. for a three-yearly period is 
probably essential. A superintendent could not, as 
M.A.C. chairman, be appointed to the H.M.C. under 
existing rules. 

Unless the work is too heavy a member of the medical 
staff should act as secretary. The H.M.C. secretary 
might attend as an observer, as is the practice in some 
places. 

A B.M.A. circular* stated that there should be 
considerable variation according to different local 
circumstances, and in general this is acceptable. Never- 
theless it is perhaps better that the pattern should be 
more uniform so far as staff committees in the larger 
mental hospitals are in question. 

It is hardly true to the sp:rit of the ministerial requests 
that one M.A.C. shou!d hold only yearly meetings whilst 
another's are fortnightly. Some meet only spasmodically, 
and in one there have been lapses of up to two years. 

It is at least a matter for serious consideration whether 
anything can be done to encourage greater uniformity 
and effectiveness. Medical staff committees are 
mistakenly grouped with catering and nursing advisory 
committees in a recent report from the Institute of 
Hospital Administrators.* Their position is of deeper 
significance in the scheme of things. Whilst remaining 
essentially advisory, they ought to exist as of right and 
with recognition through a statutory instrument. 

Summary 

The Minister of Health first recommended the setting 
up of medical staff committees in 1948. In 1953 more 
detailed suggestions were circularized, but they were 
on'y advisory and permissive. It is argued that these 
committees should cease to exist on sufferance and 
should have statutory powers. This is particularly 
necessary in relation to mental hospital management 
committees, which, in view of recent mental health 
legislation, need organized professional advice. A 
questionary was sent to 68 medical advisory committees 
in mental hospitals in England and Wales and Scotland, 
and from 50 replies their state of activity is analysed. 
Suggestions for the functioning of these committees are 
made, together with a plea for uniformity in action and 
statutory recognition. 

I would like to thank all those who kindly completed the 
questionary. I am also grateful to senior members of my 


M.A.C. for helpful discussion. 
REFERENCES 
* Committees and Communications, The Institute of Hospital 
Administrators. Report, 1958. nara. 7. 
* B.M.A. Central Consultants and Specialists Committee Bulletin, 
December, 1953. 
’ Minutes of the Medical Advisory Committee, Deva Hospital, 
* Committees and Communications, The Institute of Hospital 
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Proceedings of Council 


A meeting of Council was held at B.M.A. House on June 24, 
with Dr. S. WAND in the chair. The two main items for 
debate were the stimulation of Divisional group activities 
and a memorandum from the Scottish Council on the effect 
on the profession of the statutory relationship between it and 
the Government. Dr. WAND first made a statement about 
his ruling at the last meeting (Supplement, May 16, p. 218) 
that in so far as policy decisions made prior to 1948 had 
been neutralized by the profession’s entry into the National 
Health Service they were no longer Association policy. The 
Association's solicitors had advised him that the correct 
ruling was that in so far as policy decisions made prior to 
1948 had been neutralized ‘‘ by the terms of our acceptance 
the National Health Service ’’ they were no longer 
Association policy. 


Division Group Activities 
Dr. R. G. GIBSON spoke in support of a letter from the 
Winchester Division expressing dismay at “‘ the apparently 
complete lack of direction from headquarters re group 
activities.’’ Dr. Gibson recalled that in 1957 Winhcester 
raised the question of stimulating activity within the Associ- 
ation by forming groups in Divisions. The proposal was 
endorsed by the Annual Representative Meeting. Eventually 
responsibility for intraprofessional relations was given to 
the Organization Committee, and there was agreement on 
its proposal that Divisions should be organized into groups, 
each group under a convener. The Conference of Honorary 


Secretaries and tne A.R.M. approved this proposal, and in _ 


the present session Council had given permission to go ahead 
with it. At the same time, Dr. Gibson said, the Organization 
Committee urged that groups should be given a subject of 
a medico-scientific or medico-social interest for discussion 
the sort of subject on which the medical profession was 
qualified to give a valuable opinion. The collective opinion 
of thousands of doctors could be channelled through the 
group and Division machinery, distilled, and eventually 
consolidated at a national conference. In this way every 
member could play a part in a project which would unite 
them and which would redound to the credit of the Associ- 
ation. The Organization Committee’s recommendation, 
which incorporated this plan, was passed on March 5, but 
nothing had happened so far. It was disappointing that 
now, after two years, groups were at last formed and had 
been given nothing to do. 

Dr. I. M. JONES denied lack of interest at headquarters, 
but he agreed that there had been lack of response in some 
Divisions. Dr. R. P. LISTON expressed his exasperation 
that nothing had been done. It could be done, and ‘‘the 
wheel ’’ machinery for promoting two-way information, 
which he had described to the Conference of Honorary 
Secretaries and in a letter to the Supplement (June 20, p. 
287), worked well in his Division, Tunbridge Wells. Dr. 
Liston pointed out that the group svstem did not mean more 
work for fewer people, but less work for more people. It 
meant that doctors were meeting each other and the whole 
atmosphere was changing for the good. Mr. J. R. NICHQL- 
SON-LAILEY, chairman of the Science Committee, said 
tkat the stage had now been reached when there was to be 
@ meeting between Dr. Gibson and himself to decide on a 
subject for group discussion. 


The Council authorized the Organization Committee, in 
consultation with the chairman of the Science Committee, 


to stimulate group activiies as a matter of urgency. 


Statutory Relationship between Government and Profession 

The Scottish Council submitted a memorandum on the 
statutory relationship between the Government and the 
medical profession under the National Health Service Acts 
and its effect on doctor-patient and intraprofessional re- 
lationships in the N.H.S. Dr. G. W. IRELAND, chairman 
of the Scottish Council, said the memorandum had been 
prepared following the rejection by the Secretary of State 
for Scotland of the special case on the application of Spens 
in Scotland. The Scottish Counsel had discussed with council 
the significance of this refusal. It appeared that the pro- 
fession was being put in an intolerable position, assuming 
that what had happened was inherent in the existing 
relationship. Counsel ventured the opinion that it was a state 
of affairs which demanded searching analysis, not only in 
so far as it affected the renumeration of doctors but much 
more as it might have a harmful effect on the practice of 
medicine. 

Dr. Ireland said there was evidence that the Welfare 
State, in spite of what it had achieved, needed to be sub- 
jected to constant scrutiny lest it became an end in itself, 
and even more so in case it led, by a steady increase of 
statutory control, to the loss of some of the essential free- 
dom of the subject. The State was encroaching more and 
more into the lives of its citizens. Beyond a certain stage— 
and the fact that this could not easily be defined made it all 
the more dangerous—it could have only the effect of divest- 
ing the ordinary citizen of his personal responsibilities. A 
point might well be reached when the whole national morale 
would be so weakened that we became mediocre—a state 
which neither the people nor the government could really 
wish for. 

Hospital doctors were, for all practical purposes, civil 
servants. Although general practitioners had hitherto re- 
garded their relationship with the Government as more in 
the nature of a contract, recent events were causing serious 
doubts that their position might not be very different from 
that of their hospital colleagues. The Scottish Council 
thought that the foundations of the National Health Service 
might well be less secure than appeared. It believed there 
was urgent need to bring the facts home to every doctor, if 
possible before the Royal Commission reported. Here was a 
great theme round which to rally the profession. The pro- 
fession must be freed from the shackles of bureaucracy. The 
Scottish Council proposed that a small ad hoc body should 
be formed to inaugurate an educational campaign. 

The Council decided to refer the matter to the Organi- 
zation Committee, which could itself appoint a sub- 
committee, for the necessary action. 


Other Business 
The Council agreed, on the recommendation of Dr. A. B. 
DAVIES, chairman of the G.M.S. Committee, to appoint a 
working party to discuss with the Ministry of Health the 
Cranbrook Committee’s recommendations on the maternity 
services. The Council also agreed to appoint representatives 
to discuss the Hinchliffe report with the Ministry. 

Dr. IRELAND reported on the success of a random 
sampling questionary sent by the Scottish Council to a 50% 
sample of general practitioners in Scotland. 982—78.6% of 
the total—were returned completed. It had been shown that 
this method of obtaining the views of the profession could be 
carried out quickly. The response had been excellent and 
the analysis had brought forward valuable material. : 

Dr. J. B. TILLEY presented the comments of the Public 
Health Committee on the report of the working party on 
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health and welfare 


social workers in the local authority 

services (the Younghusband report). It was agreed to send 
these observations to the Ministry of Ilealth. In essence the 
Public Health Committee thought the report was too 


ambitious and too elaborate. It was a pity the working party 
had not been asked to inquire into the work of the health 
visitor 

A 


requested active ons 


from the Science Committee, 
the British Pharmacopoeia 
Formulary Commission and the 
lustry, of a memo- 
identification of 


ommendation, adopted 
leration by 
Commission, the joint 
Association of British Pharmaceutical In 
randum by Dr. J. D. W. Whitney on the 


tablets [The memorandum suggested that identification 
must be based on die stamping and, in the case of capsules, 
by a system of different coloured bands 


The Council ynsidered a resolution from the South- 


interest of the peripher Lines of Communication ‘“—an 
illustrated newspaper-style newsletter written by the Sec- 
retary of the Association and sent monthly to officers of 
Divisions and Branches—should be sent to all members of 
the Association. The Council agreed that the question should 
be referred to the Journal Committee but that the next issue 
of ‘‘ Lines of Communicatior ontaining the Secretary's 
comments on Junior Members Forum—should be sent 
to every Memobert 

The Council conveved its t ks and best wishes to Mr. 
C. li. Serive t ( n the announcement 
of h ( g ret ) i service to the 
Association, M H. I I I | succeed Mr 
Scrivene vas 1 | 


REPRESENTA- 
COMMITTEES 


CONFERENCE OF 
LOCAL MEDICAL 


ANNUAL 
TIVES OF 


The Annual Conference of Representatives of Local 
Medical Committees was held at B.M.A. House on June 
18. Dr. A. N. Marntas, the chairman, was re-elected 
unopposed for the 1959-60 session. 

Dr. A. B. Davies, chairman of the G.M.S. Committee, 
reported on the year’s wort The 4 further interim 
award from January | did not just happen, he said. It 
was owed largely to the determination of the chairman of 
Council, Dr. S. Wand lurning to the final settlement 
payments from the ceniral pool, Dr. Davies said that a lew 
years ago tl amoun ere small and paid late Now 
doctors were receiving more and after only nine months’ 
delay About OUD.0000 was paid last December on 
account for the final ettlement 1987-58 \ further 
£2.400.000 was being paid on June and another 
£3,000,000 on account of 1958-SY next December 

Ihe G.M.S Committee supported Lo cil’s opinion 
that it must dissociat tself from Sir Frank Newsamss 
conclusion that it w unrea c for doctors to think of 
withdrawing from the N.H so lar a t was intended 
to appl to all time and all circumstances; 70 of local 
medical ne cs ec continue th 
prep n i! ative vemes, but mace lain that 
ti itimate i i the N.H.LS. should 
be applied onl reme imstances 

Ihe Con ee had a lithe M ry several times for 
i increas materni ives bul e answer had always 
be hat nothing could re ) ¢ Cranbrook Co 
ee repor ! In Feb y the Mini oOllered an 
increa 7 ica the euine lee was aban 
doned Ihe ( ne eC fused t It had not been 
ar ve, Dr. Da sa » present local medical com 
mitices with a « lered report on the Cranbrook Com 
ees re ever > ty Ne ( miference Ihe 
Mit y had Deen I tt the Conference and the 
Repre tative Body must discuss the proposals before 
there id b ny po Ne a me Ihe Committee 
was recommending the Council of the B.M.A, to set up a 
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working party to open discussions with the Ministry. There 
would be no question of any agreement until both the Con- 
ference and the Representative Body had debated the work- 
ing party's report. 
Merit Awards 
A debate on merit awards for general practitioners took 
place on a motion from lynemouth, which opposed the 


introduction of merit awards for general practitioners “ on 
the grounds that it is impossible to define merit.” Dr. D. 


LEON, in moving it, outlined the difficulties of definition 
and assessment and said that a survey carried out by the 
Tynemouth Local Medical Committee recently showed not 
a single general practitioner in favour of this type of 
award. The Conference accepted an amendment to delete 
the words “on the grounds that it is impossible to define 
merit.” Dr. A. J. JOHNSON (Norfolk) said this would make 
it clear that the Conference was against merit awards, Dr. 
Davies said the profession was obviously opposed to merit 
awards for general practitioners. Did the Conference 
instruct the G.M.S. Committee to reject merit awards for 
G.P.s, even if they were paid from “ new money”? “ Yes,” 
cried delegates. 

The amended motion—* that this Conference opposes 
the introduction of merit awards for general prac iiioners ~ 

was carried by a very large majority. 

Wiiedrawal trom Sefvice 

Lincolnshire (Lindsey) put forward a motion ins.ruciing 
the G.M.S. Commitiee “that total or partial withdrawal 
from the National Health Service on grounds of remunera- 
tion alone cannot be contemplated.” Dr. C. E. FRISKNEY 
warned that “a strike mpiy on the question of pay 
would be disastrous. An number of doctors 
knew no other professional life than the Health Service. 
They were so involved financially that they could not face 
Dr. KATHLEEN Coraisutey (Lincoln) said that 
the man in the street had little sympathy for wage claims 
other than his own, and Dr. A. V. Russett (Wolverhamp- 
ton) pointed out that, while none liked a strike for re- 
muneration. at the same time doctors must reserve the right 
in certain circumstances to say to their employers: “ You 
ire no longer tolerable to us.” 

Dr. S. Wanp (chairman of Counci!) said the Conference 
isked to make a firm decision on the basis of a 


increasing 


withdrawal. 


was being 


form of words which could not possibly anticipate every 
possible eventuality “We just do not know what is in 
the mind of any future government,” said Dr. Wand. 
‘Why should we tie our hand , 
Ihe amendment by Lincolnshire (Lindsey) was lost. 
Dr. A. Barker (Kent and Canterbury) proposed that in 
he event of any fyture unresolved dispute with the govern 
vent, should withdrawal be thought necessary it should be 
total Ihe motion was carried 
Defence Trusts 
Dr. C. Hakrowerr, chairman of the Trustees, presented 
we report of the National Insurance Defence Trust and the 
General Medical Services Defence Trust. These trusts, she 
aid, enabled general practitioners to negotiate from 
Strength A from Kingston-upon-Hull, moved by 
Dr. D. Yuirte, considered that the capital of the defence 
s should be kept intact to meet the purpose for which 
is raised ud to this end the objects of the G.M.S.D.T. 


uuld be amended to provide that the Trustees might make 


support of policies laid 


OF Toney ivaladie ONY In I 


down o p by the Conference. Dr. HARROWER gave 
in rance that the money was very carefully spent. The 
capital of the G.M.S.D.T. was not being spent except where 


it was necessary to cover a loss on the N.E.D.T. and that 


vas a fairly small amoun 


“ In the next year or two they 
beyond thcir income so far as the N.ILD.T. was 
It was dangerous to change the trust deed. The 

re olution was lost 
Reporting on the contributions received from local 


committees, Dr. HARROWER said that 10 areas had 
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given over 120% of their quota. The highest was Swansea 

(1354), and next Northumberland (133%). The smallest— 

Dr. Harrower did not name it—sent only 26” of its quota, 
Maternity Medica] Services 

The Conference crystallized its views on the report of 
the Cranbrook Committee by passing the following motion 
put by Dr. G. N. Goose (Middlesex): “ That this Confer- 
ence strongly opposes the restrictive recommendations of 
the Cranbrook Committee on general practice midwifery 
and instructs the G.M.S. Committee to continue to uphold 
the present policy of the profession that legally qualified 
practitioners should not only be allowed to practice mid- 
wifery in the National Health Service but should be ade- 
quately remunerated for so doing.” 

‘ A Bristol motion was adopted after Dr. W. H. Haves 
had accepted Dr. Davies’s suggestion to make it read that 
the standard of obstetric care could be raised by the appli- 
cation of a better content of service without resorting to 
any legislation. From Gateshead came a motion, which 
was passed, declaring that it was solely the concern of the 
General Medical Council and the examining bodies to 
ensure that the qualified doctor was thoroughly trained both 
practically and theoretically to practise his profession and 
that the requirements of this training should constitute a 
priority demand on the materials and resources available. 

Other motions, which called for obstetric beds to be 
made available for all G.P.s, and for G.P.s to be brought 
more into contact with hospital obstetric work, were 
adopted. 

Other Motions 

Denbighshire and Flintshire moved that the Association 

should be recommended to revise its policy of opposition to 
prescription charges. Dr. Westey HILL said that to aban- 
don prescription charges would lead to bigger surgeries 
and excessive demands for medicines. Dr. Davies replied 
the Association's policy was in the interests of the patient. 
Why should the poor patient with a chronic disease have 
to submit to these unjust and discriminatory charges? The 
amendment was rejected by a considerable majority. 
' Dr. S. R. Fee (Stoke-on-Trent) moved a resolution, 
which was carried unanimously, deploring the continued 
indifference of regional hospital boards and _ hospital 
management committees to the liaison on the closure or 
thange of use of hospitals suggested by the Minister. 

The Conference agreed with Halifax (Dr. S. JoHNsToN) 
that the compensation due to general practitioners for their 
practices taken over in 1948 should be paid now. On 
superannuation, it urged, on the motion of Dr. G. BARWELL 
(Middlesex), that all possible steps should be taken by the 
G.M.S. Committee to establish an agreed formula with the 
Government whereby pensions could be adjusted to bear 
close relations to the prevailing rate of N.H.S. remunera- 
tion. 

Norfolk asked that appointments of candidates to prac- 
tice vacancies should be made by the executive council 
concerned, and unsuccessful candidates should have the 
right of appeal to the Medical Practices Committee. Dr. L. 
E. Russy (Leeds) said that there was ill-feeling among 
executive councils, who found their hard work completely 
upset by the Medical Practices Committee. Dr. Davies 
said that local knowledge could sometimes be a drawback, 
and the Medical Practices Committee had found that there 
could be local bias. By and large, the present system had 
worked very fairly. The motion was carried as a reference 
to the G.M.S. Committee, but a Bristol motion, asking that 
no approval should be given to the employment of an 
assistant until his agreement with his principal had been 
approved by the local medical committee acting as advisers 
to the executive council, was lost. 

The following were elected to the G.M.S. Committee by 
the representatives: Dr. J. C, Arthur, Dr. F, BE. Gould, 
Dr. C. F. R. Killick, Dr. A. M. Maiden, Dr. J. A. Pridham 
and Dr. F. M. Rose, 
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Correspondence 


Secret Merit Awards 

Sir,—It was interesting to note that when Mr. H. H.. 
Langston, the Chairman of the Central Consultants and 
Specialists Committee, reported the proceedings of his 
Committee to the B.M.A. Council meeting on May 6. 
(Supplement, May 16, p. 215) he carefully avoided using the; 
unfortunate phrasing of the original recommendation’ 
concerning merit awards (Supplement, April 18, p. 180): 
publication of the percentage distribution between the 
various specialties would “give a misleading picture,” 
instead of the original “it would be harmful to disclose the, 
percentages. .. .” } 

“ Fair shares” does not mean “ equal shares.” Members} 
of the younger specialties do not expect to have an equal} 
percentage of awards with those of the longer-recognized 
specialties. Unfortunately there is a very strong suspicion 
that the disparities between the percentages are so large as: 
to represent anything but fair shares. If this suspicion is, 
not based on fact, then publication of the percentages,! 
together with an explanation of the reasons for the 
disparities, could only do good, not harm, and need not 
be misleading. 

The present attitude of the Central Consultants and 
Specialists Committee gives the impression that they thinki 
the rest of us (their electorate!) are a lot of illogical morons} 
or that the Committee has some disgraceful secret to hide, 

Incidentally I do happen to be a member of one of the 
younger specialties, but I also have a merit award which 
hope will protect me from any suspicion of bias.—I am, ete., 

Chesterfield, H. E. Poover. 


Resident Hospital Staff 


Sir,—The letter from ‘‘ Provincial Houseman”? (Supple 
ment, June 13, p. 278) makes some pertinent points wit 
most of which anyone, whatever his professional status, 
working in a provincial hospital would agree. There is 
however, one aspect of the stafling problem which he men 
tions but, I feel, misconceives: ‘‘ Recently qualified doctors 
looking for house jobs will . . . choose the hospital at which 
they think they will get the best instruction and experience 
{my italics] . . . . In the provincial hospital he is less likel 
to get first-class instruction . . . in a teaching hospital he 
will get excellent instruction and also prestige ’’ [my italics 
again]. 

‘* Provincial Houseman” seems to have had second 
thoughts on the subject of ‘‘ experience,’’ and how right h 
is. The practical experience of, say, general surgery gaine 
by a houseman in the provinces, where he may, among 
many other things, perform 20 appendicectomies himself in 
his six months, is far greater than he will ever get holding 
a retractor in a teaching hospital while the registrar assists 
the chief. As for ‘‘prestige,’’ no one can blame the teaching 
hospitals for encouraging their best men and women to stay 
on for their pre-registration year, but it is a great mistake 
for those who do not get worth-while posts to hang around 
their own hospital in some blind alley of a job which they 
do not intend to make their specialty. The post of second 
house physician in the omphalological department carries 
little prestige in the eyes of anyone but the holder. 

I believe that the problem of junior staffing in provincial 
hospitals would be greatly eased if newly qualified doc tors 

realized that they might gain more than they lost if they cut 
the cord that binds them to their too-protective alma mateé, 
They might even find that they did not get such bad teach- 
ing either, and on a wealth of clinical material that would 
surprise them. Whatever one’s views on the N.H.S, in 
general, one would probably agree that it has brought some 
benefits to the community: for one thing, consultant ser- 
vices have been spread more evenly over the country. Senior 
registrars in the various specialties have gone out after 
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several years of both practical and teaching experience in 
the university centres to work as consultants in the pro- 
vinces. Some of them welcome the chance of continuing to 
teach those who wish to learn—individua! coaching at that. 
—I am, etc., 
M. C. T. REILLY. 
Plymouth. 


Sir,—** Provincial Houseman ’’ raises a number of interest- 
ing points in his letter (Supplement, June 13, p. 278). It 
seems that the shoriuge of junior staff in hospitals is be- 
coming quite serious in some areas, and is even affecting 
certain teaching hospital posts. It may be that more recruits 
can be attracted to the hospital service by the direct ap- 
proach of increased salary, better working and living 
conditions, and regular hours of duty. 

Another approach to the problem should also be con- 
sidered though, and more efficient use made of existing 
medical manpower in hospitals. In many hospitals (particu- 
larly in Scotland) there is much wastage of medical man- 
hours by employing doctors on such non-medical duties as 
portering of patients and specimens, and writing forms 
notes, and letters by hand. Better organization of portering 
services and the use of up-to-date location systems for 
hospital personnel—medical and lay—should help to free 
junior medical staff for their proper duties of examining 
patients and assisting with their treatment. If each ward 
and operating theatre had a battery-operated tape-recorder 
and a part-time typist, notes and instructions made on ward 
rounds and after operations could be typed directly into 
medical and nursing notes for the doctor and ward sister. 
This would save time, reduce the chances of instructions 
being forgotten, and result in more legible notes. 

By these and other measures one house officer could super- 
vise more patients more efficiently than is now possible. 
Over a period of years the cost of running a hospital on such 
lines might be less that at present, while the standard of 
¢eare of the patient would surely be improved if house officers 
were relieved of administrative duties.—I am, etc., 

TEACHING HOSPITAL 5.H.O,” 


Meetings of Branches and Divisions 


East Division 

A social meeting was held on January 31, discussion on various 
matters being followed by a buffet supper. A general a | 
was held on April 8 with Dr. K. F. Alford in the chair 
members attended. A motion asking that the G.M.S. Committee 
and Council should withhold comment on the Cranbrook report 
and use it as a bargaining weapon on the report of the Royal 
Commission was carried by 7 votes to 1. Dr. Grantly Dick- 
Read addressed the meeting on relaxation in childbirth. 


SUTHERLAND DIVISION 
The following officers have been elected: 
Chairman.—Mr. B. Soutar Simpson. 
Vice-chairman.—Dr. J. H. Grant. 
Honorary Secretary and Treasurer.—Dr. E. J. R. Primrose. 
West Surroik Division 
The following officers were elected at the annual general 
meeting on March 24: 
Chairman.—Dr. W. Taylor. : 
Deputy Vice-chairman.—Dr. J. L. McNeill. 
Honorary Secretary and Treasurer.—Dr. S. Blaxland. 


STAFFORDSHIRE BRANCH 
The following officers have been elected: 
President.—Dr. N. Cochran 
President-elect.—Dr. L. Nancekievill. 
Vice-presidents.—Dr. R. S. V. Marshall and Dr. E. Findlay. 
Honorary Secretary.—Dr. R W. Rae. 


BaitisH GuIANA Brancn 
The following officers were elected at the annual general 
meeting : 
President.—Dr. N. J. Abbensetts. 
Vice-presidents.—Dr. B. B. G. Nehaul  . Mr. H. C. Hugh. 
Honorary Secretary and Tregsurer.—Dr. C, L. Mootoo. 


DurxaM Division 
At the annual meeting on February 20 the following officers 
were appointed: 
Chairman.—Dr H. A. Mackay. . 
Vice-chairman.—Dr. G. Wilson. 
Honorary Secretary and Treasurer —Dr. R. G. Drummond. 


Cuester Division 


The B.M.A. lecture was given on March 20 by Dr. Macdonaid 
Critchley, who spoke on the language of gesture. Dr. David R. 
Owen was admitted to the Roll of Fellows of the Association. 
The annual general meeting followed, and officers were elected: 

Chairman —Dr. R. D. Taylor. 

Vice-chairman.—Dr. O. G. Bark. 

Honorary Secretary.—Dr. T. D. S. Holliday. 

Honorary Treasurer.—Mr. J. Gardiner Wigley 


DUMFRIES AND GALLOWAY DtvISION 


A meeting was held on March 8. Dr. F. T. Ingram took the 
chair and 14 members attended. Mr. I. Lawson Dick spoke on 
“A Surgeon Looks at the Problem of Sciatica,” which was 
followed by questions and discussion. 


Fut 
The following officers have been elected: 
President.—Di. C. H. Gurd. 
President-elect—Dr. A. S. Frater. 
Honorary Secretary-Treasurer.—Dr. Esther M. Williams. 


SCARBOROUGH Division 
The following officers were elected at the annual general 
meeting on March 26: 
Chairman.—Dr. G. A. Dibb. 
Vice-chairman.—Mr. A. Harvard Baker. 
Honorary Secretary.—Dr. F. V. Allen. 


NorrTH-£ast Essex Division 
The annual general meeting was held on April 14 
following officers were elected : 
Chairman.—Dr. T. Brady. 
Vice-chairman.—Dr. J. Steeds. 
Honorary Secretary and Treasurer.—Dr. W. E. Corringham, 


The 


SouTH LANCASHIRE AND East CHESHIRE BRANCH 
The following officers have been elected: 
President—Dr J. Yule. 
Honorary Secretary and Treasurer.—Dr. B. Raeburn, 


OxForp Division 
The following officers have been elected: 


Chairman.—Dr. J. Hamilton. 
Vice-chairman.—Dr. F. H. Kemp and Dr. Alice B. Carleton. 
Honorary Secretary and Treasurer—Dr. W. S. Holden. 


PLYMOUTH DIVISION 
saenh, ‘Ss following officers wore elected at the annual meeting on 
arch 2 4: 
Chairman.—Dr. O. L. Lander. 
Vice-chairman.—Dr. C. R. an. 
Honorary Secretary.—Dr. G. Deery. 
Honorary Treasurer—Dr. J. Nixon Morris 


SoutH MippLesex Division 


The annual general meeting was held on December 8, 1958. 
The following officers were elected : 

Chairman.—Dr. W. Morgan Evans. 

Vice-chairman.—Dr. R, P. K. Coe 

Honorary Secretary.—Dr. R. Smith. 

Honorary Treasurer —Dr. G. C. L. Woodroffe. 


SouTH SHIELDS Division 
The following officers were elected at the annual general 
meeting on March 18: 
Chairman.—Dr. J. H. Orr. 
Vice-chairman.—Dr. N. Cowley. 
Honorary Secretary and Treasurer—Dr. N. Cowley. 


Dangerous Drugs Act: Withdrawal of Authority 
The Home Office announces that Dr. John Stewart Macbeth 
(Kibworth Beauchamp, Leicestershire) is no longer authorized to 
be in possession of or to prescribe those drugs to which the 
Dangerous Drugs Regulations, 1953, apply. 
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LONDON SATURDAY JULY 25 1959 


BRITISH MEDICAL ASSOCIATION 
ANNUAL REPRESENTATIYE MEETING 


(Owing to the present dispute in the printing indus- 
try it is possible to give only very short reports of the 
proceedings of the A.R.M.) 

The Annual Representative Meeting under the chair- 
manship of Dr A. BEAUCHAMP opened in the McEwan 
Hail, Edinburgh University, on July 16. There were 
over 300 motions on the agenda for consideration dur- 
ing the four days’ conference. 

Dr. S. WAND, chairman of Council, presented a re- 
port on a year of “sound, solid, hard work.’ It was 
a year of reports. Referring to the report of the Cran- 
brook Committee, he said that Council was at one 
with this Committee in wishing to achieve a better 
maternity service, but it could not agree that the way 
to do this was to give some non-educational body the 
right to impose conditions under which a doctor might 
be deprived of his full rights to do work which his re- 
gistered qualifications allowed. Fitness to practise 
obstetrics was a matter for the G.M.C. and the licensing 
bodies. not for a governmental body. If the latter posi- 
tion was established it could be extended to other 
branches of medicine. Dr. Wand’s remark were loudly 
applauded. Turning to the Royal Commission on 
Doctors’ and Dentists’ Remuneration, Dr. Wand read 
from a letter he had received from Sir Harry Pilkington, 
chairman of the Royal Commission. Sir Harry was 
not prepared to forecast the date of publication of the 
Commission’s report, but it had practically finished the 
first of its terms of reference, which was the lengthy 
business of fact-finding. It had made a beginning with 
the second—making recommendations for current re- 
muneration. It was far advanced with its third task 
of considering machinery for settling remuneration in 
the future. There were final private meetings to be held 
with the professions and departments, and it was hoped 
thereafter to make rapid progress with the completion 
of the report. 

Dr Wand referred to the oft-repeated call for leader- 
ship in the profession. He thought that the leaders also 
had a right to expect loyalty from the members He 
commended the new Divisional group machinery. 

Dr. R. Forbes and Dr. J. A. Pridham were elected 
vice-presidents of the Association with acclamation. 


“ Getting Married ” 

The meeting debated a series of motions on the 1959 
edition of the Family Doctor booklet Getting Married, 
which was withdrawn from circulation in March on the 
authority of the chairman of Council after protests had 
been received from members about some of the articles in 
it. Dr R. P. Henpry (Rugby with South Warwickshire) 
moved: “ [hat this meeting deplores some of the chapter 
headings and content of Gerting Married, particularly Is 
Chastity Outmoded? Outdated? Out?” It considers that 
publications condoning and encouraging—or appearing to 
do so—violation of the generally accepted moral code 
should not be published in the name of the Association. 
it hopes means will be found to prevent any such grave 
blunders in future.” 


Dr. C, P. WaLtace moved an amendment to omit the 
second and third sentences of the motion. It would be 
unfortunate, he said, tf the meeting passed punitive legisla- 
tion to try and con o! h Editor of Family Doctor and 
those responsible ‘or publishing Family Doctor booklets. 
Dr. A. V. Russect (Wolv.rhampton) and Dr G. CoRMACK 
(Newcastle-upon-Tyne) supported the amendment but Mr. 
A. Dickson WriGHt (Marylebone) said it weakened the 
motion. Like many other doctors he had felt humiliated 
by the public reaction to the booklet and he had hoped 
that the outcry would make the B.M.A. give up Family 
Doctor and its publication. Dr. Wallace’s amendment was 
carried. 

Dr. D. Dewar (Hampstead) moved “that the booklet 
Getting Married should be republished with the disclaimer 
that the views of the contributors are not necessarily the 
views of the B.M.A.” This was lost by 175 votes to 144. 

Dr. T. B. ANbeRsoN (Cambridge and Huntingdon) 
moved: “That this meeting deplores the action of the 
chairman of Council and the Council in stopping the pub- 
lication of Getting Married, and considers it tantamount 
to a breach of faith in the editorial staff of Family Doctor. 

Dr. WanD, defending his action, said he could not re- 
‘member any time when he had had to make an important 
decision when he had felt so sure he was right, and Dr. 
A. V. RUSSELL pointed out that the Council unanimously 
voted its confidence in its chairman, and although the 
Representative Meeting had the right to censure the 
Council it could not in the circumstances censure its chair- 
man. 

The Cambridge and Huntingdon motion was lost by a 
large majority 

The meeting then resolved that Council was the proper 
body to suspend any publication of the Assoviation if it 
thought fit, but rejected a motion by North Staffordshire 
that “in the opinion of this meeting all British Medical 
Association publications, not intended primarily for the 
profession itself, should contain a prominent statement that 
the views expressed therein are those of the contributor 
and do not necessarily represent those of the British 
Medical Association.” 

Dr. WAND announced that, in view of the decisions of 
the Representative Body, there would be no further 
general issue of the booklet Getting Married. 


Second Day 


In the course of the second day’s proceedings, Dr. 
A. Beauchamp was re-elected unopposed as chairman 
of the Representative Body. Dr. A. Talbot Rogers was 
re-elected deputy chairman. Dr. G W. Ireland and Dr. 
J C. Macarthur were elected unopposed to Council by 
representatives of Scottish constituencies, and Dr. T. W. 
Davies was elected to Council by representatives of 
constituencies in Wales and Monmouthshire 


Prescription Charges 
A motion from the City of Dundee urging that there 
should remain a charge for prescriptions except in cases 
of hardship was lost. Dr. A. B. Davies said this was 
against the policy of the Association. which was com- 
pletely opposed to prescription charges. 


Withdrawal from Service 


Dr. £. Townsenn (Cornwall) moved: “That no 
further time and money be spent on planning an alters 
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Native service to the N.H.S. and that the threat of mass 
resignation be accepted as a practical measure, only to 
meet extreme circumstances.” Cornwall’s motion was 
opposed by Dr. E. H. MILNER on behalf of East York- 
shire, which had a motion demanding that the Council 
should prepare an alternative scheme for a medical 
service without delay so that, in the event of the Royal 
Commission reporting unfavourably or the Minister 
making an unsatisfactory offer, the profession could 
withdraw from the N.H.S. and a satisfactory medical 
service to the public be continued. After Dr. 
TOWNSEND had explained that his motion was not 
intended to suggest that no further thought should be 
given to a withdrawal from service, he was given per- 
mission to amend his motion as follows: “That the 
threat of mass resignation be accepted as a practical 
measure only to meet extreme circumstances.” Corn- 
wall’s resolution as amended was carried. 


Shortage of Locums 

Difficulties arising from the shortage of locums were 
emphasised by Dr. J. S. Noste (Blythand Morpeth) 
who requested Council to prepare a scheme to encour- 
age doctors to undertake locum work prior to entering 
general practice. Dr. WaNnp accepted the request and 
thought the Council should review the shortage of 
locums in the hospital service as well as general practice. 


Professional Secrecy 

A brisk debate developed from a motion by Dr. S. 
Noy Scort, chairman of the Central Ethical Com- 
mittee, seeking the meeting's approval for the following 
statement by the Council on professional secrecy: “It 
is a practitioner's obligation to observe strictly the rule 
of professional secrecy by refraining from disclosing 
voluntarily without the consent of the patient (save with 
statutory sanction) to any third party information which 
he has learnt in his professional relationship with the 
patient. The complications of modern life sometimes 
create difficulties for the doctor in the application of the 
principle, and on certain occasions it may be necessary 
to acquiesce in some modification. Always, however, 
the overriding consideration must be the adoption of a 
line of conduct that will benefit the patient. or protect 
his interests.” 

A proposal by Southampton that Council should re- 
consider its statement on the grounds that it was not 
as clear as it should be was defeated. An amendment 
to delete the words “and on certa'n occasions it may 
be necessary to acquiesce in some modification” was 
moved by Dr. AtistaiR (Marylebone). 
The rule of secrecy, he said, was maintained in the in- 
terests of the community more than of the doctors, but 
Dr. E. C. Dawson, opposing the amendment. be- 
lieved that in exceptional circumstances the breaking 
of the rule of secrecy by a doctor might be in the in- 
terests of the community and of the individual patient 
as well. 

The Marylebone amendment was defeated by 166 
votes to 144. 

Dr. H. G. Dower (Gloucestershire) moved: 
“That Council be instructed to review the ethical posi- 
tion of the doctor who becomes aware of a patient's un- 
suitability, by reason of health, to hold a driving licence 
and who is unable to persuade the patient to stop 
dr ving.” 

The motion was referred to Council tor considera- 
tion. 


Anonymity in Broadcasting 

Mr. D. S. Pracy (Nuneaton and Tamworth) moved: 
“That this Representative Body is disturbed that the 
present ethical rules about anonymity in broadcasting 
are not observed by all its medical employees and in- 
structs Council to take the necessary steps to ensure 
that the rules be not infringed in the future.” 

Dr. O. C. CarTER moved the following amendment: 
“While every effort must always be made to maintain 
the highest standard of dignity and conduct among the 
members of the profession, the Representative Body is 
of the opinion that appearing by name on television or 
being announced by name over the sound radio is 
per se not unethical, but any practitioner taking part 
in such activity should be made fully aware of the peril- 
ous path which he is treading and the risk which he 
runs.” 

The CHAIRMAN pointed out that this amendment 
aimed at changing Association policy, and the meeting 
had not had the necessary six weeks’ notice. Association 
policy was set out ina resolution of the A.R.M. in 1951: 
“That, while recognizing that public education on 
selected health matters is eminently desirable, this meet- 
ing is of the opinion that a close liaison should be 
established between the B.M.A. and the B.B.C. to con- 
trol the selection of subjects and the scope of material 
presented to the public, and that practitioners 
approached to appear in such programmes whether for 
‘sound’ or ‘visual’ broadcasting, should insist on 
anonymity as part of the contract.” 

Dr. Carter’s amendment was lost. 

Mr. A. Lawrence Apet (Marylebone) then moved an 
amendment the effect of which was to make the last 
sentence of the Nuneaton and Tamworth motion read 
“. .. instructs Council to take the necessary steps to en- 
sure that no medica! practitioner should be placed in 
jeopardy.” Many doctors, he said, had to broadcast 
or appear on television for various good causes and it 
was very difficult for them to remain anonymous. It 
was the Association's duty to protect these doctors. Dr. 
WAND suggested that the time had come, in view of 
the changed conditions since the A.R.M. last discussed 
the matter, when Council should. be asked to review the 
whole question of anonymity in broadcasting and to re- 
port to the A.R.M. next year. He thought perhaps the 
Association was a little archaic in its attitude to the 
subject. 

Eventually the reference to Council was moved in the 
following form: “That the Council be asked to con- 
sider the present ethical rules about anonymity in 
broadcasting, so that no medical practitioner shall be 
jlaced in jeopardy.” 

Scotland 

Dr. G. W. iRELAND, chairman of the Scottish Council, 
moved the approval of the section of the report of Council 
under “Scotland” (Supplement, April 11, p. 161). He 
related the Scottish Council's concern about the Secretary 
of State for Scotland’s refusal to join with the B.M.A. 
in a special case before the Scottish courts to test the 
validity of the Spens report. The Secretary of State's 
refusal had shown that ministerial statements were binding 
in honour only. Uf they were not honoured the profession 
had no constitutional remedy. This called for a reappraisal 
of the assumption underlying National Health Service 
legislation. The profession could be regarded as being 
held in a tight grip by the Government. It was not the 
partnership between Government and profession which had 
been envisaged by doctors when they entered the Health 
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Service. However favourable the report of the Royal 
Commission might be, it would not deal with this basic 
problem. If the Representative Body took the view that 
the Government's relationship to the profession was such 
as to undermine the profession’s honour and _ interest, 
members must be made aware of this state of affairs. 


The meeting unanimously approved the report under 
“ Scotland.” 


General Medical Services 


Dr. A. B. Davies moved the reception of the annual 
report of Council under “General Medical Services” 
(Supplement, April 11, p.134). Referring to the Newsam 
report, Dr. Davies said it was significant that some 30% 
of local medical committees had accepted its recommenda- 
tions and most of the remaining 70%, while supporting 
the Council’s view that withdrawal from the Service should 
remain as an ultimate sanction, had said that it should 
be used only by a united profession resolved to make a 
Stand on principles rather than remuneration. 


Dr. Davies reviewed the Cranbrook Committee’s recom- 
mendations, The G.M.S. Committee, he said, was not 
prepared in any circumstances to see clinical standards 
being laid down by a Government department (applause). 
The Committee was also firmly of the opinion that the 
only obstetric list should be one maintained for adminis- 
trative purposes to indicate which doctors themseives 
wished to practise midwifery (applause). It believed that 
not only should there be more G.P. obstetric beds but 
that many patients occupying consultant obstetric beds 
should be in general-practitioner beds. Obstacles to this 
could be overcome by goodwill. Nor should domiciliary 
midwifery be allowed to deteriorate. Once trained and 
qualified to practise midwifery, the general practitioner 
should have adequate clinical opportunity to maintain his 
proficiency. In conclusion Dr, Davies stressed the danger 
of some of the Cranbrook Committee’s proposals to con- 


sultants as well as G.P.s. Might not the time come, he’ 


asked, when administrative bodies might determine opera- 
tional limits for gynaecologists ? 


General Practitioner Merit Awards 


A debate on the desirability of merit awards for G.P.s 
took place on a motion by the City of Dundee to the 
effect that the meeting was directly opposed to a “ merit 
award” scheme for general practitioners. Dr. D. W. K. 
BUCHANAN, who moved it, said the most cogent objection 
to merit awards for G.P.s was the difficulty of defining 
merit. Dr. J. C. KNox (Tyneside) pointed out that the 
qualities of a good G.P. could not be measured, and others 
voiced similar objections. Dr. R. M. S. MCCONAGHEY 
(Torquay) was in favour of a reward for age and ex- 
perience. The standard of general practice would improve 
more quickly if there was an incentive. 


The debate ended when a motion to pass to the next 
business was carried, 


Newsam Report 


Dr. R. B. ILLING (Rugby with South Warwickshire) 
moved: “That this meeting completely disagrees with 
Sir Frank Newsam’s conclusions re a possible mass with- 
drawal of doctors from the N.H.S. It considers that as 
a last resort in the event of negotiations breaking down 
and arbitration being refused by the Government, then 
withdrawal would be neither dishonourable, impracticable, 
immoral, nor illogical.” 


It must not be left in doubt, he said, that the Association 
was fully behind the Council in its disagreement with 
Sir Frank Newsam’s views on withdrawal from the Service. 
The meeting agreed with Rugby and South Warwickshire 
and the motion was carried. 


Maternity Services 


The meeting showed its agreement with Dr. Wand’s 
and Dr. Davies's statements on the Cranbrook Commit- 
tee’s report in passing by a large majority a motion from 
South-east Essex, moved by Dr A. M. GoLpDrHorpPE, “ that 
this meeting is opposed to any measures which would 
further restrict the practice of obstetrics by the general 
practitioner.” Several other motions to the same effect 
were included with this motion. 

The meeting went on to approve a resolution by Tun- 
bridge Wells—‘“ that this Representative Body does not 
approve of a selective obstetric list as recommended in 
the Cranbrook report”—and another by Hampstead— 
“that for administrative purposes it is desirable to have 
a list of National Health Service doctors who are willing 
to provide maternity medical services.” 

What, in the meeting’s opinion, the obstetric list should 
consist of was summed up in a motion by Newcastle upon 
Tyne “that in the opinion of this Body, all duly qualified 
practitioners who wish to do midwifery should be allowed 
to put their name on the obstetric list.” This was backed 
up by one from South Bedfordshire, “ that this meeting 
rejects the aspects of the Cranbrook report which deal 
with the general practitioner and that a general practitioner, 
by right of qualification in obstetrics, should be able to 
be on the obstetric list,” which was also carried. 

Several motions demanding the provision of more 
general-practitioner maternity beds were carried by a large 
majority. 


Division Groups 

Dr. R. G. Gisson, chairman of the Organization Com- 
mittee, spoke of the Divisional group scheme. It was 
recommended that this year groups should discuss the 
subject of “ Adolescence,” and Dr. Gibson hoped that by 
the time the group scheme was fully organized some 
40,000 doctors would have been able to give their views 
on this subject. 

East Yorkshire had an amendment to the Annual Report 
of Council to the effect that existing machinery for trans- 
mission of information in both directions was adequate 
and that Divisional discussion groups were unnecessary. 
Moving it, Dr. K. W. BeerHaM said that not more than 
10 in 100 doctors took an interest in medico-politics. It 
was no use grumbling if Division meetings were poorly 
attended. The B.M.A. had always, he said, been run by 
a minority. The group scheme would not work. Mem- 
bers would respond to the right leadership. Dr. H. G. 
Dow er (Gloucester) and Dr. JoAN CHAPPELL strongly 
supported the group scheme. They would promote unity 
and rejuvenate the Association. Dr. A. L. LLoyp reported 
the success of groups in Birmingham, and Dr. R. P. LISTON 
told the meeting what had been achieved in Tunbridge 
Wells. 

After Dr. Beetham, in reply, had denied being defeatist 
and stated that the need was for a fighting policy, the 
East Yorkshire amendment was lost. 


Saturday, July 18 
The meeting cordially welcomed Sir ARTHUR PORRITT 
who on October 28 would become President-elect of the 
Association. Also welcomed were Dr. E. Kirk Lyon, 
Deputy-president of the Canadian Medical Association, 
and Dr. A. KELLy, its Secretary. 


Finance 

Mr. L. DouGaL CALLANDER, the Treasurer, presented the 
section of the Annual Report of Council under “ Finance” 
which included a recommendation “ That as from January 
1, 1960, the standard rate of subscription be raised to 
£9 9s. per annum.” Subsidiary to this was a recommenda- 
tion that the differential subscription rates should be revised 
as set out in a table, 
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Mr. Callander said there could be no doubting the need 
for the increase. Looking ahead to 1965, analysis showed 
that if revenue remained at the present level the basic 
income of the Association would fall short of expected 
expenditure by £39,000. The Finance Committee believed 
that £15,000 to £20,000 should be put to reserve each 
year. Dr. A. M. Matpen (Lincoln) moved: “That no 
change be made in the subscription rates of the Association 
until the Royal Commission has reported, when the matter 
may be reviewed in the light of new circumstances.” He 
did not contest the need for an increase in subscription 
before 1965, but to raise it to £9 9s, this year might cause 
a wave of resignations at a time when unity was essential. 
Dr. I. D. Grant also pleaded that the time was inoppor- 
tune. Why must the increase be so large? Dr. R. B. L. 
Ripce (Enfield and Potters Bar) hoped the Representative 
Body would stand firmly behind Council and show that 
it thought the Association was worth every penny of nine 
guineas a year. Dr. C. P. WALLACE (Guildford) thought 
the Treasurer was taking too gloomy a view of the financial 
situation, but Dr. J. G. M. Hamitton (Council) thought 
Lincoln’s amendment was disingenuous and illogical. What 
kind of magic date was it that it was asking the R.B. to 
wait for? The R.B. had said that financial policy should 
not be based on budget deficits, yet now it was illogically 
being asked to suspend a decision on increasing the sub- 
scription at a time when budgetary deficits must happen. 
The CHAIRMAN OF COUNCIL pointed out that the proposed 
increase was 1/250 of the average income of a general 
practitioner—what a small price to pay for the protection 
afforded by the Association. 

The Lincoln amendment was lost. 

Dr. W. W. Futton (Glasgow) moved that any increase 
in the subscription rate be not more than £1 Is., and he 
was supported by Dr. CATHERINE HARROWER (Council) who 
said that an excellent case had been made for a guinea 
rise, but not for a three-guinea one. She pointed out that 
if the Association were involved in a fight for remuneration 
the cost would largely be met by the Defence Trusts. 

On a show of hands the amendment limiting the increase 
in subscription to £1 1s. was carried by 207 votes to 153. 
The substantive motion that the standard subscription 
should be £7 7s. from January 1, 1960, was then carried. 

The TREASURER moved the reception of the revised 
differential subscription rates with the alterations con- 
sequential to the meeting's decision on the standard rate. 
Dr. H. C. Cotvitte (Victorian Branch) moved that the 
subscription for members outside the U.K. should be 
£2 12s. 6d., and this was carried. 


Elections to Council 


At this point the SecreTaRY announced that the following 
ten members had been elected to Council by the meeting: 
Mr. A. Lawrence Abel, Dr. T. K. Cooke, Dr. H. Guy 
Dain, Dr. I. D. Grant, Dr. E. A. Gregg, Dr. W. N. Leak, 
Dr. R. P. Liston, Dr. J. S. Noble, Mr. J. R. Nicholson- 
Lailey, and Mr. A. Dickson Wright (names in alphabetical 
order). 


Artificial Insemination 


Dr. S. F. LOGAN DAHNE (Reading) moved: “ That (with 
reference to para. 273 of the Supplementary Annual 
Report of Council) the Council be instructed to give 
evidence covering all relevant aspects of A.I.D. before the 
Departmental Committee.” 

This evidence, he explained, should be additional to the 
excellent scientific evidence (Supplement, June 27, p. 289) 
already submitted by Council to the Departmental Com- 
mittee. It should include evidence on the medico-legal 
aspects and the ethical problems of A.I.D. 

The meeting accepted an amendment to substitute the 
words “the ethical and medico-legal” for “ all relevant.” 
Dr. J. A. PripHamM (Dorset) called for the rejection of the 
amendment. The Association would impair its reputation 


if it spoke beyond its expert knowledge. The public 
respected the Association when it stuck to its last. There 
were many points in ethics and morals on which doctors 
would have differing views and the Association could not 
speak for the opinions of all its 70,000 members. 

Mr. J. R. NiIcHOLSON-LaILey (Chairman of the Science 
Committee) said that his committee had tried, according 
to its instructions, to produce a report which was purely 
scientific and factual. He had subordinated his own views 
on the ethical and moral considerations of A.I.D. to those 
of scientific medicine. Religious bodies and legal experts 
would also be giving evidence to the Departmental Com- 
mittee. 

The amendment was lost. 

The meeting then approved the recommendation that 
the Annual and Supplementary Reports of Council under 
“Science” be received, thereby approving Council's 
evidence to the Departmental Committee. 

Hospital and Consultant Services 

Mr. H. H. LANGsTOoN in moving, on the fourth day 
of the meeting, that the Annual Report of Council under 
“ Hospital and Consultant Services ” be approved, asked 
the meeting to approve a recommendation “ that the 
memorandum on hospital building published in the 
British Medical Journal of April 4, 1959 (nage 109), be 
approved and adopted by the Representative Body as 
its policy, and that the Government be rressed to insti- 
tute such a hospital building programme in the interests 
of the National Health Service and of the people of 
the country.” 

This was agreed to with an amendment that the words’ 
« the basis of” should be added between the words’ 

“as” and “its.” Mr. A. LawRENCE ABEL (Mary- 
lebone) then moved: 

“ That this meeting demands that not less than £750, 
million shall be spent on new hospital buildings in 
England and Wales in the next ten years.” 

This was carried by an overwhelming majority after 
it had been warmly supported by many speakers, includ- 
ing Dr. A. B. Davies speaking for the general practi- 
tioners. 

The meeting expressed its opinion on the delay of 
the Management Side of Whitley Council Committee, 
B in giving effect to the review of the SH.M.O.s in’ 
consultant posts in debating an amendment that “ the 
approach through Whitley Council having failed to 
attain justice for S.H.M.O.s, the R.B. requests Council 
to institute immediate negotiations with the Government, 
to expedite a just settlement. Mr. H. Carson 
(Birmingham) said that S.H.M.O.s were “ completely 
browned off.” The amendment was carried. 

What one speaker called “a public scandal” was 
debated under the motion moved by Dr. E. C. WARNER 
(Marylebone) “ That this meeting deplores the recent, 
considerable rise in the cost of private pay-beds in N.H. S., 
hospitals and that Council be instructed to press for: 
moderately priced pay-beds, even if amendment of the! 
N.H.S. Acts is required.” The motion was carried. 

“ British Medical Journal” 

Dr. J. G. M. HaMILTon, moving the adoption of the 
section of the Annual Report of Council under “British 
Medical Journal” described some of the difficulties 
being met with in producing the Journal owing to the 
current printers strike. 

Dr. C. P. Wattace (Guildford) moved that “ the 
meeting places on record its appreciation of the Editor’s 
work in producing the Journal each week and for his 
work as an independent editor.” (Carried with applause.) 
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SUPPLEMENT TO THE ° 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY AUGUST 1 1959 


PUBLIC HEALTH COMMITTEE 
HEALTH VISITOR AS BASIC FAMILY VISITOR 


The Public Health Committee, in discussing the Young- 
husband working party report on social workers in the local 
authority health and welfare services on May 29, reaffirmed 
that the health visitor should be the basic family visitor, with 
special workers trained in social work to assist her, and that 
social workers should be under the medical officer of health. 
“ Deplorable ” was the adjective used by the chairman, Dr. 
J. B. Trtey, to describe the action of Solihull, Warwicks, 
borough council, which is seeking to force its medical officer 
of health to act as medical referee to the crematorium, which 
he does not wish to do, by altering the terms of his contract. 

At the opening of the meeting members stood in silent 
memory of Dr. James Kelman, a member of the Committee 
since 1951, who died in April. “1 know from the few visits 
I have made to Scotland and contact on other occasions with 
Scottish medical officers of health the very high regard in 
which he was held in Scotland,” said the CHAIRMAN. “ He 
was a man who worked hard for us in the Association. He 
worked hard for his people in his county. We heard from 
him how he spent a whole day on his own going round 
giving 500 polio injections, from 6 o’clock in the morning 
to 6 o’clock at night. He has been a great help to us here, 
a splendid representative of Scotland. I am sure we all 
mourn his passing.” 


Alteration of Terms of Appointment 


In reporting that Solihull borough council wanted to alter 
the terms of appoir ‘ment of its medical officer of health to 
compel him to act as medical referee to Solihull crematorium, 
the CHAIRMAN said it was deplorable that any officer, in any 
form of employment, should have his terms of appointment 
altered so that he must undertake something which he did 
not want to do. It was shocking. 

The Minister of Health has been asked to receive a 
deputation if necessary. 

Dr. A. Evans said that the M.O.H. concerned had stressed 
the valuable help he had obtained from the Association, and 
had advised any colleague who was in trouble to go at once 
to the B.M.A 


The Cranbrook Report 


The Committee expressed no opinion on the role of the 
general-practitioner obstetrician in its discussion of the 
Cranbrook report, feeling that this was a matter for others 
to consider. It commented on the report without prejudice 
to the future of the obstetric list. A representative from the 
General Medical Services Committee, Dr. K, S. MAURICE- 
SmitH, however, said that allowing the criteria for admission 
to go into the hands of the Ministry was a most dangerous 
precedent which could be followed in other branches of 
medicine. 

Dr. H. D. Cnacke had grave doubts about a joint hospital 
and domiciliary midwife service working in any except very 
small areas. 

Dr. E. HuGues underlined the Cranbrook comment that 
the doctor should accept the midwife as his fellow 
practitioner, and for that reason recommended abolition of 
the term “maternity nurse”; in too many instances the 
doctor relegated the midwife to the status of his assistant, 
and was unwilling to furnish her with information about 
patients. Dr. J. B. S. Moraan felt that the abolition of 


the term “maternity nurse” would create more suibusel 
than it solved. 

The Committee accepted Dr, Hughes’s suggestion. 
considered that the replacement of the local autho’ 
medical officer by the general practitioner in providi 
maternity care in local authority antenatal clinics should 
at local discretion—there might be local circumstances whic 
rendered it impracticable. 

Of the Cranbrook proposals for health education 
mothercraft instruction, Dr. CHALKE commented that the 
would have been no need for discussion if the health cen 
idea had taken on. Dr, ELspETH WARWICK agreed 
general practitioners who had not suitable premises shoul 
be allowed to use the premises of loca] authorities to cond 
clinics solely for their own patients. 

The Committee agreed that local authority clinics should 
be replaced by clinics run by general practitioners, which 
might be in local authority premises where others were not 
available, but nevertheless considered that local authority 
clinics would be needed for a long time for the patients 
doctors who did not wish to do this work. 

A domiciliary service needs to be run as a domiciliary, 
service and not as a side-line, stressed Dr. S. C. GAWNE 
referring to a suggestion that local authorities who found i 
difficult to maintain an economical domiciliary midwifery, 
service might arrange for this to be provided by the local 
hospital management committee. 


Younghusband Report 

The Committee discussed at length the Younghusband 
working party report on social workers in the local authority 
health and welfare services. In a general comment, Dr, 
H. D. Cuatke, who was chairman of the committee which 
drew up the B.M.A.’s memorandum of evidence to th¢ 
working party, said: “It is quite evident to many peopl¢ 
that the possibilities of this sort of thing have to be resi 
as strongly as possible by the public health service. The 
proper visitor is the health visitor, who can call in these 
specialized people when they are required. She selects, 
This wonderful term ‘case worker,’ which has become @ 
cliché—they do not know what it means.” 

Said Dr. MorGan: “I feel we may produce an army of 
busybodies going into the homes without any clinica] 
knowledge. These people have no real knowledge of 
medicine. They are only people who can write. The 
health visitors, with their training, are able to give advice.” 

The CHAIRMAN agreed that the health visitor was the 
general family visitor, but he thought it must be accepted 
that there was bound to be some increase in the number 
of trained social workers as the persons to whom the 
health visitor could refer cases. 

Dr. Hucues did not think it any good saying the health 
visitor would answer all purposes ; she would not. 

“ After many years’ experience as a general practitioner,” 
said Dr. BARKER, “I agree with Dr. Chalke that the health 
visitors are the essence of the thing. The only thing 
necessary is to ensure adequate liaison in the public health 
service.” 

The Committee reaffirmed the view expressed in 
B.M.A.’s evidence that there was no place for an all-p 
social worker other than the health visitor. This family 
visitor should cail in the others as required. The Committed 
also stressed that the social workers should be under the 
medical officer of health, 
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University Training “ Useless” 


Sharp criticism of the training provided at universities 
came from Dr. CHatke. “We examined the training for 
social workers in every university ; we found that they were 
useless,” he said. “At Birmingham, for instance, most of 
the course was Russian and mediaeval history and things of 
that sort.” 


The Younghusband report recommended university 
training, a general training outside the universities, and 
systematic in-service training for welfare assistants. The 
CHAIRMAN pointed out that the welfare assistant could equally 
well assist the health visitor. Dr. HuGHeEs said that there 
was much welfare work which could be done by such a 
person, The Committee agreed that there was a place for 
the welfare assistant. 


Provided an adequate training is available, local authorities 
are recommended by the working party to consider a broader 
grouping of social work functions. The CHAIRMAN had 
experience in making workers for the blind do work for the 
deaf. Dr. HuGues thought it very much a matter for local 
variation ; his area went in for specialization. 


“We exclude [reported the working party] duties in 
connexion with the registration of births, marriages, and 
deaths, which we do not regard as an appropriate function 
for trained social workers.” “Thank the Lord for that ! ” 
commented Dr. Moraan. 

Speakers stressed the need to refer individual cases to the 


medical officer of health for advice. Dr. MorGan said that 
social workers could go off at a tangent and get into terrible 
tangles; they were very pontifical and expressed views on 
medical matters. 


Mental Health Workers 


“We really want something like the emergency training 
scheme for teachers,” said Dr. HuGHes, on the subject of 
mental health workers. Supporting the working party's 
recommendation, the Committee underlined the urgency 


The CHairMan said that in work with difficult families 
there was opportunity for all sorts of different approaches. 
Many skilled health visitors were doing such work. Some 
used home helps. Others, including his own, employed 
highly trained workers with small case loads. “ Everybody 
is having success—it depends on the person and not the 
scheme.” 


In connexion with welfare assistants, Dr. MORGAN said 
that they knew less than many married women with the 
S.R.N. qualification who were not allowed to go into the 
homes. The Committee, which had accepted the idea of 
welfare assistants, stressed that they should always be 
attached to and work under the supervision of the health 
visitor or qualified social workers (the report only mentions 
social workers) 


A national scheme of training for social workers, the 
Committee agreed, was desirable, but there should be some 
experiment before the final form was put into operation 
One of the main recommendations of the Younghusband 
report was that a nation:! council for social work training 
should be set up. The Committee thought this should not 
be done yet. It agreed that social workers now employed 
by local authorities needed training, but the scheme outlined 
by the working party was too ambitious at present. It need 
not be applied rigidly to everyone under 40 The Committee 
did not feel that an annual intake of 540 for the first year for 
full-time two-year courses and 570 in the second was a 
true estimate. And the working party's suggestion for a 
national staff college was laughed out as unrealistic. 


The working party were corrected in so far as they gave 
the impression that the health visitor's training did not 
include recognition of social problems. “Many medical 
problems have a social aspect,” was the working party's 
verdict. “A masterly understatement,” was Dr. CHALKE’s 
comment. “all medical problems have a social aspect.” 


Finally Dr. CHALKE deprecated that there was no reference 
in the 375-page Blue Book to the health visitor as a, link 


with the hospitals. She was proving the most effective link . 


between the hospital, the local authority, and the general 
medical services. 


Alternative Medical Services 


In discussion on the principles formulated by the 
Amending Acts Committee for an alternative medical 
service, one of which was that terms and conditions of 
service should not be such as to prevent consultants and 
general practitioners from engaging in private practice should 
they so desire, the CHAIRMAN asked why public health people 
should not engage in private practice. The Committee 
thought that the principle should not be applied to certain 
categories only. 

The Committee affirmed that the Amending Acts 
Committee’s principle of payment on a tripartite basis (by 
State, patient, and insurance provision) could not apply to 
the public health service. The Committee would like to 
know much more about the body in which it was proposed 
to vest control and administration, and on which the medical 
profession, public, Government, and recognized insurance 
schemes would be adequately represented, if such a proposal 
was to apply to the public health service. 


Correspondence | 


| 


Because of heavy pressure on our space, correspondents 
are asked to keep their letters short. 


Resident Hospital Staft 


Sirn,—In Mr. L. H.G Moore's letter (Supplement, May 9, 
p. 213) we read: “The committee is still concerned about 
the lack of resident medical staff in the group. . . Members 
of medical staff committees in peripheral hospitals would, 
after a very short time, sleep and probably eat with greater 
comfort than they have done for years.” As a doctor who 
has served on the resident staff of both teaching and 
peripheral hospitals, | sympathize with the medical staff 
committees, but a little discomfort to these committees is 
the only way that “true” improvements will come in the 
British hospital service. and, with respect to Mr. Moore, it 
will not come by impressing doctors to serve in place of 
National Service, which we all hope is shortly to disappear 
for all, including doctors 


Satisfactory resident staffing will come by a national effort: 

(1) Permanent posts in peripheral hospitals in sufficient number 
nelow the tank of semor registrar on the same basis as industry, 
three months notice on either side, subject to satisfactory service 

(2) An encouragement for the resident stall of teaching 
hospitals, who have the advanced qualifications, to move to 
peripheral hospitals for practical expenence If service in both 
teaching and peripheral hospitals were essential before one could 
be appointed to consultant rank. this would easily be achieved. 
As the system stands at present, the man with the F RCS. is 
struggling to take out an appendix in the teaching centre, whereas 
t registrar who holds just an M B is performing gastrectomies, 
inaided by senior colleagues, in peripheral hospitals 

(3) Adesuate accommodation, both for single and married 
foctors. such that doctors are able to stay for years in hospital 
service and do not have to maintain an expensive outside flat 
ind pay residential emoluments 

(4) Proper hours of work, not a 24-hours-a-day service. seven 
fays a week. until exhaustion results 

(5) The appointment of locums, properly paid, to cover doctors’ 
nolidays At the present time some hospital boards are content 
‘o let one docto: cover the holiday duty of four residents 
Particularly in the minor specialties is this so—anyone can 
supervise the “ bleeding tonsil.” 

(6) Satisfactory food: only in two hospitals have | eaten 
sufficient well-cooked food to back the heavy hours of work. We 
tre rightly concerned with the health of the patients, but what 
shout the doctors ? The Ministry of Health should appoint a 
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travelling medical officer, who should visit hospitals without 
warning, partake of the food, and consider the health of the 
resident staffs, and submit his report in private to the Minister. 
He would get some rude shocks as to the state of hospital dietary 
and resident health. 

(7) Adequate representation of junior hospital staff below the 
rank of senior registrar on hospital committees and in the B.M.A. 
The residents are increasingly vital and must be felt to be wanted 
for the medical services of this country. 

(8) A satisfactory pay rise with increments for years of service 
(this comes well down the list); doctors must be in a position 
to support families. At the present time there is no worse group 
of professional paupers than the resident staff. I know that 
some older colleagues will say, ““ When I started it was £50 per 
year,” but in those days prospects were definite. How different 
is the situation to-day, with time-expired registrars. Pay is only 
a minor part of the wider issues of the problem. 

Mr. Moore’s suggestion is a compromise, but is only 
scratching at the problem. The hospital boards and 
committees will increasingly suffer, and worn-out residents 
will bring increasing hardship to the patients. But for the 
gallant work of the overseas graduates, this hardship would 
be worse: were these graduates to go home, the resident 
hospital services in this country would collapse. The 
shortage of casualty officers, the most dangerous of all 
resident duties, was met by a compulsory six months’ casualty 
duty for the F.R.C.S. examinations, and now we have a 
suggestion of National Service hospital conscription to cover 
the discrepancies of the system. No one can expect box 
wood to repair worm-eaten beams of the hospital structure.— 
am, etc., 

Castleford, Yorks. 


Secretaries in Hospital Medical Departments 


Sir,—I was very glad to read (Supplement, April 18, 
p. 179) that the Central Consultants and Specialists 
Committee is raising the question of grading of medical 
secretaries who work for the consultants in the Service. 
All of us realize the need for efficiency and the difficult 
tasks which our secretaries carry out in the interest of our 
patients. Taking dictation and typing letters to the general 
practitioners is not their only job It is therefore, my 
opinion a black spot in the hospital service that the 
administrators have tailed to recognize this fact, and, as 
Professor Cloake rightly mentioi.s, bitter comments have 
been made by the individuals concerned. I am of strong 
opinion that if the medical secretaries are not given proper 
grading we, the consultants, will be adversely affected, and 
| hope, Sir, that ,ou, through the influence of your Journal, 
correct this very apparent injustice.—I am, etc., 

S. KaRANi. 


P O NICHOLAS. 


Bexley. Kent. 
Prescribing Costs 


Sir,—The principle of restricting prescriptions to weekly 
amounts is good (Supplement, May 16, p. 219), but in 
practice this will cause the dispensing costs to be quadrupled 
for a month's supply and will increase surgery attendance 
by chronics and leave less time to deal with new cases. 
All life-saving drugs should be free, but tonics, cough 
medicines, liniments, laxatives. aspirins, and the like should 
be on a private prescription .or dis!ensed by the doctor 
should he elect to do this.—I am. etc., 
Castleford. Yorks. 
Tax Concessions for Fees 


P. H. DALey, 


Sir,—Since the prospect of acquiring drugs tor private 
patients still seems somewhat remote, the Government might 
surely be urged to show it has a little honesty by making 
medical fees and drug bills allowable as expenses for income- 
tax purposes. This would be of considerable help to private 
practice, so vital to medicine in this country. If private 
school fees were also included in this category the 
Government might almost be thought to be approaching 
that degree of fairness and honesty achieved already by the 
governments of the United States and the Dominions.— 
I am, ete., 


Paignton. J. T. WoopDLanpb. 


Public Health Salaries 


Sir,—If the 1951 scale was adjusted by court award to 
make it fair, then, as the arithmetic of the 1959 award has 
been shown by Dr. Gladys Stableforth (Supplement, May 
16, p. 223) to be unfair, cannot a similar adjustment to that 
in 1951 be made to correct the balance once more 7—I 
am, etc., 

Farningbam. Kent. H. M. DENHOLM- YOUNG. 


Welfare Clinics and G.P.s 


Sir,—It was with interest that | read Dr. Bernard Taylor’s 
letter (Supplement, May 2, p. 205). Surely the medical 
examination of schoolchildren by local authorities is a 
complete anachronism, and the routine care of the younger 
patient should be the responsibility of a general practitioner. 
It would seem reasonable to me that it should be he who 
should carry out, at prescribed intervals, the examination 
usually performed at school, sending a report to the 
appropriate M.O.H. and keeping a copy for his own use. 
He should, of course, be entitled to refer cases for a second 
opinion to the appropriate clinics, and, since he would 
presumably send a letter with them, he could normally 
expect one in return. One would also expect that such a 
redistribution of service, resulting in regular meetings with 
his younger patients, would put the practitioner in a strong 
position when they require his services for acute illness. 

My own opinion is that, as far as the specialist school 
clinics are concerned, a more unified standard would be 
obtained if they were to be taken over and integrated with 
the general hospital service. This would result in easy 
access to greater diagnostic facilities and better conditions 
for treatment. Furthermore, it is much easier to have 
additional opinions, if required, either in one’s own or 
another specialty. This system of having a school clinic 
in or near the hospital is very satisfactory in urban areas, 
but in the country the clinic must be taken to the patient, as 
otherwise there is a high rate of attendance failures owing 
to the mothers having responsibilities to other members of 
the family and also to the expense and tims involved in 
travelling. 1 do not consider that this invalidates the 
suggestion that all specialist services should be supplied by 
the hospital, while at the same time the general practitioner 
should be responsible for the complete general medical care 
of his patients, even if they do happen to be of school age. 
—I am, etc., 


Coventry. J. S. GRovES. 


H.M. Forces 


Air Commodore W P. Stamm has been appointed 
Surgeon to the Queen in succession to Air Vice-Marshal J. C. 
Nec.y C.B.. C.B.E., on the latter’s retirement from the R.A.F. 


ROYAL NAVY 


Surgeon Captains J) B Parrick and BE. J MOCcKLER have 


retired. 
Surgeon Commanders G Rorison and F. W. CHIPPINDALB 


have retired. 
Surgeon Lieutenants J. R. Kirkparrick, A. R. MoyNAHAN, and 


K. J MacLean to be Surgeon Lieutenant-Commanders 
Royat Navat Reserve 
Surgeon Commander D M Dean, V.R.D. has retired. 
Surgeon Lieutenant-Commander W R. H W. CHAMBRE has 
retired ‘ 
Surgeon Lieutenant J R. Roserrs to be Surgeon Lieutenant- 
Commander. 


ARMY 


Cotone! R. Austin, M.C, late R.A M.C., has retired on 
retired pay. and has been granted the honorary rank of Brigadier. 


ROYAL ARMY MEDICAL CORPS 


Captains J L. Kitcour, W. J. Pryn, and G. H. Carrieri te 
Majors. 
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Association Notices 
ARMED FORCES COMMITTEE 


Election of Direct Representatives 
The constitution of the Armed Forces Committee provides 
for a retired medical officer from each of the following 
branches of the Services to be elected to it: 
Medical Branch, Royal Navy. 
Medical Branch, R.N.V.R. 
Royal Army Medical Corps. 
R.A.MC. (T.A. or A.E.R.). 
Medical Branch, Royal Air Force. 
Medical Branch, R.Aux.A.F. or R.A.F.V.R. 


There are six vacancies to be filled for the 1959-60 
session. Members of the Association at present serving on 
the active lists of each of the above branches and corps are 
invited to nominate a retired medical officer (who must also 
be a member of the Association) of their own branch or 
corps a8 a candidate for election. 


Nominations, on forms to be obtained from me, must 
reach me by Monday, August 31. Voting papers will be 
issued where more than one candidate is nominated. 

D. P. STEVENSON, 
Secretary. 


PROPOSED WESSEX BRANCH 


Dissolution of the Dorset and West Hants Branch and the 
Southern Branch 
Notice is hereby given by the Council to all concerned of 
& proposal (a) to dissolve the existing Dorset and West 
Hants Branch and the Southern Branch, and (5) to torm a 
new Wessex Branch comprising the areas of the existin 
Aldershot and Farnham, Bournemouth, Dorset, Guernsey 
and Alderney, Isle of Wight, Jersey, Portsmouth, Salisbury, 
Southampton, and Winchester Divisions, Any member or 
body affected by this proposal and objecting thereto is 
requested to write to the Secretary of the Association within 
one month. 
D. P. STEVENSON, 
Secretary. 


ASSOCIATION PRIZES. 1960 


The Council of the B.M.A. is prepared to consider the 
award of the following prizes. Application forms, and 
further details may be obtained from the Secretary, B.M.A. 
House, Tavistock Square, London, W.C.1, to whom all 
inquiries should be addressed All entries must reach the 
Secretary not later than December 31, 195° 


Nathaniel Bishop Harman Prize for te » mm hospital 
practice ~-en to any registered medical practu. ..:1 on the staff 
of a ho il in Great Britain or Northern Ireland who is not a 
member of the staff of a recognized undergraduate or post- 


graduate medical school 

Prize Essay Competition for Medical Students. open to any 
medical student who is a registered member of a medical school 
in the United Kingdom, Commonwealth and Empire, or the 
Republic of Ireland at the time of submission of the essay. 

Sir Charles Hastings and Charles Oliver Hawthorne Clinicai 
Prizes for the promotion of systematic observation, research, and 
record in general practice. onen to any member of the 
Association engaged in general practice 

Prize Essav Competition for Provisionally  Registerea 
Pract noners, oven to any provisionally registered practitioner in 
the pre-registration year at the time of submission of the essay 

Preliminary notice of entry is required for all prizes 
except the Nathaniel Bishop Harman Prize. 


G.M.S. COMMITTEE 
ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 


F'ections will pe held in August to appoint representatives 
of assistants and unestablished principals to the Assistants 


and Young Practitioners Subcommittee of the General 
Medical Services Committee for the session 1959-60. The 
newly appointed Subcommittee will come into office on 
September 1, 1959, 

For the purposes of election, England and Wales is 
divided into five regions: (1) South-west and Wales, 
(2) South-east, (3) North-west and Midlands, (4) North-east, 
and (5) London and Home Counties. The General 
Medical Services Committee (Scotland) appoints two 
representatives for that country as a whole. 

Each region is based upon a regional office of the 
Association and elects two direct representatives to the 
Subcommittee—one assistant and one unestablished 
principal. The G.M.S. Committee appoints six of its 
members to serve on the Subcommittee. One assistant and 
one unestablished principal from the Subcommittee are 
co-opted to the G.M.S. Committee. 

The electorate and membership of the Subcommittee, 
apart from the representatives of the G.M.S. Committee, 
are restricted to the following classes of practitioner: 

@ Assistants in general practice. 

(ii) Practitioners engaged predominantly in general practice as 
principals (including those in partnership) whose total gross 
professional income does not exceed £1,650 per annum. 


Assistants 

The electoral roll for assistants is compiled from the 
Association’s records and each eligible assistant should by 
now have received a letter from the Secretary of the 
Committee advising him that unless he signifies to the 
contrary his name will be automatically included in the 
new roll. Any assistant who does not receive such a letter 
but believes himself to be eligible for inclusion in the roll 
should communicate with the Secretary, B.M.A. House, 
Tavistock Square, London, W.C.1, not later than 
August 22, 


Unestablished Principals 
Applications are invited from principals whose total gross 
professional income does not exceed £1,650 and whose 
names are not already included in the electoral roll. Such 
applications should be made not later than August 22, oa 
the form set out below. 
For the use of unestablished principals only 


GENERAL MEDICAL SERVICES COMMITTEE 
ASSISTANTS AND YOUNG PRACTITIONERS SUBCOMMITTEE 
UNESTABLISHED PRINCIPALS 


(Block letters. please) 


hereby apply for inclusion in the electoral roll of unestablished 
principals 

1 declare that | am cngaged predominantly in genera! practice 
as a principal with a total gross professional income aot 
exceeding £1.650 per annum, 
and I undertake to inform the Secretary of the Committee at 
B.M.A. House of any change in my status which affects my 
eligibility for membership of the electorate 


Signed 


TO BE RETURNED NOT LATER THAN FIRST POST 
ON AUGUST 22. 1959 


Nominations 
Electoral rolls will, as indicated above, be closed on 
August 22. On August 29 a copy of the revised roll for 
his area will be sent to each eligible assistant or 
unestablished principal, asking for the submission of 
nominations not later than September 19. If there is a 


contest in any particular area, voting papers will then be 
issued. 


SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY AUGUST 8 1959 


CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE. 


A fear that changes in the hospital medical staffing struc- 
ture might be agreed in Northern Ireland without adequate 
consideration of all the implications was expressed in @ 
discussion with a deputation of six doctors from Norther 
Ireland who attended the meeting of the Central Con- 
sultants and Specialists Committee at B.M A, House oo 
June 25, 

A report before the meeting disclosed that the Northern 
Ireland Hospitals Authority had for some time been 
pressing the Northern Ireland Branch Council of the 
B.M.A. to agree to a new hospital medical stalfing structure 
which included a subconsultant career grade. At the 
request of headquarters, the Branch Council had post- 
poned discussion with the Hospitals Authonty on the 
ground that it would be undesirable to miroduce a new 
Stafling structure in advance of the report of the joint 
working party on hospital stliing in Great Britain, The 


Auihornty had then produced alternauve scheme 
described as one “which would fall within the present 
structure . . . but which would involve a variation of the 


common method of applying the grading structire to in- 
dividual officers.” 

Also before the meeting was a memorandum drawn up 
by the Branch Council as a basis for discussion with the 
Hospitals Authority after proor discussion wih the CC. 
and S. Conmmittee. After hearing the views of the Northern 
Ircland represniatives the Committee debated the memo- 


randum. As it contained a iiuinber of suggestions which 
were regarded as being in condlict with Association policy, 
particularly the proposal to introduce a subconsultant 


grade. the Commutice decided that it could not be accepted 
in its present turm but that a small deputauon should 
proceed to Belfast to discuss the matter with the officers 
of the Branch Council and the Hospitals Authority. 

The Chairman. Mr. H. H. Langston, said that he 
hoped it would be possible to convince the Northern 
Ireland Hospiialy Authority that it had everything to gain 
by wating until the reconmendations of ihe working 
party were available 

The Committee accepted, after discussion, a draft memo 
randum of evidence for submesaon to the Joint: Working 
Party on Hospital Medical Soitting Structure which had 
been prepared by the Commutiee’s Medical Siathng Sub 
committee 

Professor G. STRACHAN, Oullnrng the proposals, said 
that the main pornts today, as they had been six years 


agw. were (1) that there s id be a review of establish 
mens: and (2) ebmical resco ty should be con 
fined to those of consuliant stotus. was urged that 


there should be a ratio of reetrars to consultants The 
imermediate grade question had been rained but dropped 
after consideration The whole scheme was on a long 
term basis, no proposals being put forward for the im. 
mediate solution of the burr problems whieh existed 
particularly in relation to SH M and senor 


He saw no great difference of policy between the Sub- 
committee’s document and the suggested amendments to 
it which had been prepared by the SHM.O:s Group, and 
he appealed to the latter not to press for points of detail. 

Mr. H. H. Langston was nominated for re-election as 
chairman for the 1959-60 session Mr. J. R. Nicholson 
Lailey and Dr. Rowland Hill were elected deputy- 
chairmen. 


GENERAL MEDICAL SERVICES COMMITTEE 


The fruits of five years’ work by the Association's 
Amending Acts Conmmitiee in formulating pr.nciples for 
an alternative scheme to the National Health Service met 
with a mixed reception when its chairman, Dr. A. V. 
Russel], attended the General Medical Services ommitice 
meeting on June If to report progress \ previously 
circulated document explained that the Amending Acts 
Committee, in considering the task given to ut by Council, 
had concluded that an “independent: Brush Medical 
Srvice” implied an alernative sheme to the N-HLS. and 
not merely a modified torm of the present Service. It 
noted that the Committee, considering the 
probiem, could see no workable allernative save au return 
to private practwe, and the Amending Acts ( ommittce 
agreed with that view. Its proposals were ainied at bring- 
ing about a system of snbsidized private practice and 
minimal governmental interierence system whoch had 
proved to be outstanding!y successful in Australia, where 
it had greatly enhanced the prosperity and standing of the 
medical practitioners in that country 

After a lengthy debate. in the course of which Dr 
Russell answered many questions, to was decided, on the 
motion of Dr A. M. Maiden. that the details of the 
proposal should not be published for the tme bne The 
motion also stated that, “while not accepting all the prina- 
ciples enumerated they showld be noted tor reference 
to whatever committee the Counc might decide to estab- 
lish for the purpose of submiiting evidence to the Porritt 
Committee which is aft presen! invesiigating all aspects 
o! the health service ” 

After a discussion on a two way iiformation 
the Scottish pilot survey based on “random sampling” 
as methods of obtaining the views of general practitioners, 


ommitice 


service and 


it was decided to indicate to Conncil that the 
was impressed with the Scolmsh method but would Ike to 
give further consideration to the two-way scheme devised 
by the Organization © ominitice 

The Chairman said that the final report of the 
Hunchlitfe Committee on the Cost of Presenbing contained 
few new proposals of a revolutionary type tlic proposal 
to publish a new prescribing journal had been referred 
to the teaching autherities and 'o medical schools. The 
proposal to Uighten up the procedure for myesiigaung com 
plaints of overprescnbing was in lime with the evidence 
given by the Committee 

After discusson of other iwems in the report it was 
agreed t@ recommend tv Council thal a working party 
shouwld:be appointed io have further discussiong with the 
Adimstry ow the Hinchlille ( onmmitice’s recommendauons. 
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SUPPLEMENT .to the 
British Medical Journal 


Correspondence 


Five-year Study of General Practice 


Sirn,—The five-year study of a general practice by Drs. 
A. and G. B. Mair (Supplement, June 20, p.281) prompts 
this letter. We write as three partners in a suburban 
practice of comparable individual lists to theirs. We cannot 
claim their efficiency and diligence in keeping the number 
and duration of consultations, visits, etc., but having an 
appointment system gives us a fair guide to the average 
number of patients seen per surgery session—-we agree 
that this is about 15. We also agree that we see ‘out 
7 to 8 patients an hour. Visits average over 1? ch 
working day for each partner and we confirm t. ed 
of visiting is four an hour. 


When it comes to comparing finance we can be accurate. 
Our average gross yearly income is within £100 of theirs ; 
our average percentage practice expenses of gross income 
is 38.4 against their 36.7. That the breakdown of ex- 
penses compares remarkably is shown by the following 
five items : Wages: Mairs’s—36°/,; ours —40.7%. Cars: 
Mairs’s—22.6% ; ours—23.5%%. Telephone: Mairs’s— 
48%; ours—4.7%. Heating: Mairs’s—2.2%; ours— 
3.4%. Rent: Mairs’s—2.8°%; ours—4.1%. We believe 
that our higher wages and heating are due to our appoint- 
ment system necessitating receptionist cover for 64 hours 
a week. The higher rent is owing to the practice premises 
being entirely separate from our homes. One figure which 
differs considerably is that for accountancy—surely 3.9% 
is very high for this ? 

Our experience over the same five years, therefore, leads 
us to a whole-hearted concurrence with their conclusions. 
Our agreement that “the salary return is wholly inade- 
quate” is enforced by the fact that we are not “ fortunate 
in having additional income from other sources.” Their 
figure, confirmed by ours, of about, £1,600 each per annum 
makes mockery of the constantly reiterated £2,400 net 
income for the “average” general practitioner. — We 
are, etc., 

Davip H. Smith. 
CaREY BAKER. 
H. R. WILLINGs, 
London, E.18. 

Cost of Prescribing 
Sir,—In its final report (as summarized in the Supple- 
ment, May 16, p.219) the Hinchliffe Committee largely 
blamed the G.P.s and the patients as the “villains of 
the piece” responsible mainly for the increasing cost 
of the pharmaceutical service. In contrast, the drug 
firms seem to receive a pat on the back in the form 
of an acknowledgement for the “valuable contribu- 
bution made by the voluntary price regulation 
scheme.” Just how big this alleged contribution is will 
be illustrated by the example of pricing which a friend 
of mine, who is a dispensing chemist, demonstrated to 
me. The relevant drug is “pycamisan 50,” marketed 
by Smith and Nephew Ltd. It is a combination of 
P.A.S. and I.N.A.H. and the comparative basic prices 
of the combination and of the two drugs separately 
are as follows: 100 cachets pycamisan 50 (P.AS. 
1.5 g., “pycazide” 50 mg.), 23s. 6d. (priced from pack 
of 100), or 19s. Id. (priced from pack of 500); 100 
“pashets” P.A.S., 1.5 g., 9s. 2d.; 100 tablets pycazide 

(isoniazid) 50 mg., 2s.—total 11s. 2d. 

Pycamisan is a drug commonly used in the treat- 
ment of tuberculosis and its cost should have attracted 
the attention of the Ministry’s committee dealing with 
pricing arrangements. One can only wonder how many 
more such. price anomalies could be found by an 


experienced chemist really determined to keep drug 
prices at a reasonable level. The Minister of Health is 
ultimately responsible for the administration of the 
N.H.S. and as the main customer of the drug firms 
he is in a strong position to demand fair prices for 
the goods purchased by his department. Until he has 
done so, all attempts to shift the blame for the rising 
drug bill to doctors and patients smacks of “passing 
the buck.”—I am, etc., 


Batley, Yorks. 
The “At Risk” Equation 

Sm,—lI think the “Guide to the Pay Pools” is good. 
There is one point which is mentioned in the guide in 
passing but I consider should be deat! with in a very 
positive manner. This particular point is the addition of 
practice expenses, 

I feel the Royal Commission should be reminded that 
18s. capitation fees are not fees for treatment only—as in 
the case of the old N.H.L Take + of 18s. and what are 
you left with for the treatment of patients per head per 
year, basic? The answer is 12s. Now compare this figure 
with the old panel capitation fee for 1947, and I am sure 
that they will be surprised at the result. The old fee was 
for a fit section of the population for roughly 15 to death, 
and after the age of 30 the percentage of women left on 
N.H.L lists fell sharply. We were told that we only saw 
a small percentage of our panel, but all of course were 
at risk. Now the position is reversed, as newborn infants 
are included and all women through their menopause. 
Therefore I say that nearly everyone must be seen and 
treated, and only a very small percentage do not attend. 
No longer does the “at risk” equation in calculating 
payment hold water. I feel that executive councils should 
always divide up the sum on the quarterly statements into 
%+and—the superannuation, and 4 expenses also. The 
income tax will not allow this 4, as it stand, free of tax, and 
yet the public and press seem to think we get a tax-free 
income. We must still account for every gallon of petrol 
and cake of soap. 

When you compare the old rates at risk with the new 
rates for 90% certain treatment, I think in all fairness (and 
I am sure if it is pointed out to the Royal Commission in 
this way) we should in 1960—compared with 1947— 
receive (1) double the treatment fee per annum because of 
th: 90% certainty of treatment, and (2) the appropriate 
betterment factor for terms of money which would apply.— 
I am, eic., 

Christchurch, Hants 


Young Practitioners’ Difficulties 


Sir,—The memorandum of evidence of the Assistants and 
Young Practitioners’ Subcommittee (Supplement, May 2, 
p. 197) should be examined very closely by the Royal 
Commission. It expresses, I feel, not only the views of 
assistants and unestablished practitioners but also many 
of those who have become established principals since the 
inauguration of the N.H.S. These practitioners suffer from 
the major difficulty of repaying capital invested in their 
practices from an all-too-inadequate remuneration. Unlike 
our predecessors, we have no compensation to come, and 
often begin with nothing. 

A clear-cut policy regarding the present-day needs of new 
practitioners should be formulated, instead of fatuous 
discussion on merit awards, a project 20 years ahead of its 
time and in principle abhorrent to most general practitioners. 
Let us have the Health Service and general practice run on 
sound economical principles, with benefit to all before the 
few start fishing around for “ tit-bits.”—I am, etc., 

Bromicy. Kent. Prue W. LuMLey. 

Getting Twenty Confinements 


Sir,—May I craw your attention to the extremely grave 
danger to life that the Cranbrook recommendation . that 


H. GRUNWALD. 


Epwarop F. Hunt. 
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SUPPLEMENT to the 49 
British Medical Journal 


every GP. should conduct 20 of his confinements annually 
if he is to remain on the obstetric list will cause ? 

There are bound to be many doctors who normally 
conduct 20 or just a few less cases a year. These doctors 
are now going to be under very heavy pressure to retain 
enough cases to ensure their 20 cases, and so some of them 
will certainly run greater risks with patients that should be 
sent to hospital by retaining them for home confinement. 
If the criterion was booking 20 cases for antenatal 
supervision rather than confining 20 cases, then, to some 
cxtent, this pressure to retain border-line cases at home 
rather than send them for hospital confinement and risk 
erasure from the obstetric list would be removed. No 
doctor should ever have to choose between staying on the 
register by keeping a risky patient at home or erasure for 
enly doing i9 cases, if he admits his twentieth case to 
hospital 

In this area the official M.O.H.’s figures show a hospital 
confinement rate of about 75% and only 25% at home. 
Therefore if we did not have a G.P. maternity unit a doctor 
here would need a list of over 4,500 (birth rate 17 per 1,000) 
to get his 20 confinements under his personal supervision 
and remain on the list. If a single-handed practitioner in 
an area without a G.P. unit for maternity is to give free 
choice of hospital or home confinement to all cases and 
send all obstetrically abnormal cases to hospital, I can only 
foresee that very few will be able to remain on the obstetric 
list 

A second point I would like to raise is that if a doctor 
by good antenatal care detects a breech which he cannot 
turn or any other abnormality and sends this patient up to 
hospital early he loses half his fees, whereas if he unscrupu- 
lously waits for labour to commence and then admits the 
case he receives full fees. Surely good antenatal care should 
not be financially penalized 

May | commend these two points for most careful 
consideration by all who wish to reduce the danger of 
confinements ?-—I am, etc., 


D. Leicu 


Wantage. Berks 


Cost of Drugs to State 

Sir.—-The basic N.H.S. price of a drug is the sum paid 
to the manufacturer by the State for supplying a quantity 
of the drug for dispensing purposes. The total cost to the 
State of a prescription for the same amount of the drug is 
about 26%, more than the basic price. less one shilling which 
is paid by the patient. 

Prescribers should be fully acquainted, by all those whose 
task it is to bring the costs of drugs to their notice, with 
the net cost to the State of each prescription. The basic 
cost gives a rather false impression of the actual cost which 
has to Fe borne by the National Health Service 

The cost of paying the prescriber, whilst of considerable 
importance in other realms of discussion, is excluded from 
this aspect of the cost of prescribing —I am, etc., 


London. N W.2 D. S. NACHSEN 


Source of Midwifery Fees 

Sir,—General practitioners have received this week a 
glossy pamphlet entitled, as far as one can tell, “ Ro N.HLS. 
=£5S.D." One must not be unkind, as this really does go 
a long way towards simplifying a most complex subject. 

Amongst what purports to be factual information has, 
however, been inserted some dubious argument It so 
happens that I am able to agree with the arguments put 
forward about the fees for preventive work, but I cannot 
iet pass the statements on the next page (23) concerning 
maternity fees. It states, “Some doctors want to see an 
intricacies of medical politics would not infer from this 
bald statement that in 1957 the Conference of Local Medical 
Committees had asked the G.M.S.C to seek an increase in 
this fee, and that in 1958 a motion was passed which 
virtually amounted to a vote of censure on that Committee 
tor not having carried out their instruction, and repeated 


that instruction. Those who voted for this action—a large 
majority of the elected representatives of general practi- 
tioners—not “some doctors ”-—are well aware that the 
money would come out of the Global Pool, but still wished 
to make this redistribution of our money (incidentally, of 
course, the report of the Cranbrook Committee has now 
enabled the G.M.S.C. to delay once more in carrying out 
its clear instruction). 

The pamphlet then goes on to say that any substantial 
increase in the maternity fee “ could mean the disappearance 
of the final settlement.” Aside from the fact that a reduc- 
tion from £4.6m. to £3m. is not my idea of disappearance, 
if the final settlement did disappear we would all be 
delighted. So should the G.M.S.C.—after all, they have 
worked for that aim over many years. The money would 
be earning interest (or reducing overdrafts ?) for the G.P, 
obstetricians and not as at present for the Government, 

I can only assume that the claim over the page that the 
“profession will deal, fairly and adequately, with all 
sectional claims for extra remuneration by the redistribu- 
tion of the Central Pool” is ironic. The last sentence 
perhaps should read, “ The G.M.S.C. knows best how the 
money could be, and should be, shared out—and it will not 
be deterred by the majority opinion of general practitioners 
as expressed by their elected representatives.”—I am, etc., 
D. G. WILSON. 


Bushey, Herts. 


B.M.A. LIBRARY 


The Library service is available to ali members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). A 
copy of the Library Rules will be forwarded on application to the 


Librarian at B.M.A. House. 
The following books have been added to the Library: 


Bailey, H., and Love M.: Short Practice of Surgery. Eleventh edition. 
1959. 

Bancroft, H.: Introduction to Biostatistics. 1957. 

Beard, H. H.: New Approach to the Conquest of Cancer, Rheumatic, and 
Heart Diseases. 1958. 

Beecher, H. K.: Principles, Problems and Practices of Anesthesia for 
Thoracic Surgery. 1958 

Blochman, L. G.: Doctor Squibb: The Life and Times of a Rugged 
Idealist. 1958. 

Bonstein, I.: Psychoprophyactic Preparation for Painless Childbirth. 1958, 

Royle, H. H.: Design for Major Cleft Palate. 1957. 

Burns, B. D.* Mammalian Cerebral Cortex. 1958. 

Calderone, M. S. (Editor): Abortion in the United States: A Conference 
sponsored by the Planned Parenthood Federation of America. Inc. 1958. 

Calkins, L. A.: Abnormal Labor. 1958. 

Cooks, R. A. F.: Keep Them Out of Prison. 1958. 

Dillon, J. B.: Spinal Anesthesia. 1958. 

DuBrul E. L.: Evolution of the Speech Apparatus. 1958. 

Frappier. A., and Panisset, M.: La Souche du B.C.G._ 1957. 

Gaddum, J) H.: Pharmacology. Fifth edition. 1959 

Givon, F.: Formula for Death: E=MC? (the Atom Bomb and After 
1958 

Heymans, C.. and Neil, &.: Reflexogenic Arcas of the Cardiovasculm 
System 1958 ’ 

Hollingshead, A. B. and Redlich F. C.: Social Class and Mental Illness: 
A Community Study. 1958 

lagnov, S., and Maximilian, V. V.: Gastritele. 1958 

Lamaze, F Pain ess Childbirth: Psychoprophylactic Method. 1958, 

Lassek, A. M.. Human Dissection: Its Drama and Struggle. 1958, 

Lerrigo, M. O., and Southard, H.: Learning About Love. 1958. 

Lerrigo, M. O., and Southard, H.: Parents’ Privilere. 1958. 

Lerrigo, M. O., and Southard, H.: What's Happening to Me? 1958, 

Lerriczo, M. O.. and Southard, H.: A Story About You. 1958 

Lerrigo, MO. and Southard. H.: Sex Facts and Attitudes. 1958. 

Mcliwain H.: Biochemistry and the Central Nervous System. Second 
edition 1959 

Magonet, A P: The Healing Voice: Treatment by Hypnosis 1959, 

Manton, J.: Elizabeth Garrett Anderson, 1958, 

Money J.: Psychologic Study of Man. 1957 

Nadas, A. S.: Pediatric Cardiology. 1957. 

Needles, R. J., and Stoney, E : How to Protect Your Heart. 1958. 

Neuberger, A. (Editor): Symposium on Protein Structure. 1958 

Nimeh, W : Symposium on Gastroduodenal Ulcer and Cancer. 1957. 

von Octtingeen W. Po'soning: A Guide to Clinical Diagnosis and 
Treatment Second edition. 1958, 

Paz Soldan, C. E Decaros. Maestros y Medicos de la Facultad de 
Medicina de Lima. 1997, 

Reiter, B. R.: You and Your Operation. 1957. 

Richter, D. (Editor): Metabolism of the Nervous System. 1957, 

Richter, D (Editor): Schizophrenia: Somatic Aspects. 1957. 

Simpson, J.: The Lost Days of My Life. 1958. 

Steincrohn, P. J.: What You Can Do for Angina Pectoris and Coronary 
Occlusion. 1958 

Stern, N. S.: The Bases of Treatment. 1957. 

Storey, G. M.: Breathing Exercises. 1958. 

Toohcy. M.: Medicine for Nurses. Fourth edition. 1959 

Wallis, J. H., and Booker, H. S.: Marriage Counselling. 1958. 

Walsh, R. J., and Ward, H. K.: Guide to Blood Transfusion. 1957, 

Wertham, F.: Circle of Guilt. 1958. 
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FIFTH BRITISH COMMONWEALTH MEDICAL 
CONFERENCE 


Dr. S. WAND, Chairman of Council, extended a warm 
welcome to some thirteen delegates attending the Fifth 
British Commonwealth Medical Conference at B.M.A. 
House from July 11 to July 14. This Conference is for 
informal discussions among representatives of the 
national medical associations in the British Common- 
wealth on subjects of mutual interest. Among the 
subjects discussed on this occasion were the relations 
between the medical profession and the public, the 
medical profession and the State, postgraduate medical 
education in the United Kingdom, and overseas 
appointments. Delegates also visited the Postgraduate 
Medical School of London at Hammersmith as the 
guests of the dean, Dr. CHARLES NEWMAN. 


Commonwealth Medical Association ? 

Having received the report of the Fourth Conference held 
in Toronto in 1955, the Conference discussed its future 
membership and its finance. The main question appeared 
to be whether representation on the Conference should 
remain as at present or should be enlarged to include 
representation from territories within the Commonwealth 
which had become self-governing since the conference last 
met. Professor D. E. C. Mexkre, chairman of the Overseas 
Committee, submitted for consideration the idea of a 
Commonwealth Medical Association, in which there would 
be a central, correlating body for all the Commonwealth 
Medical Associations. This was supported by Dr. H. C. 
COLVILLE, president of the Federal Council of the B.M.A. 
in Australia. Some delegates were opposed to the creation 
of a Commonwealth Medical Association on the ground 
that it was not necessary. Dr. M. S. M. REFal, honorary 
secretary, Ceylon Medical Association, pointed out that 
advice and information could be obtained from the British 
Medical Association, with the help of the Overseas 
Committee and the Commonwealth Medical Advisory 
Bureau, and Dr. A. D. KELLy, general secretary, Canadian 
Medical Association, expressed some fear that a Common- 
wealth Medical Association, if formed, might become an 
alternative to the World Medical Association. The British 
Commonwealth Medical Conference should, he said, be 
continued as at present. 

The Conference agreed to a suggestion by Professor 
Mekie that the matter should be considered in each 
individual territory, and that their views should be made 
available well in advance of the next Conference. 

There was general agreement that the Conference should 
be as wide open as possible to all parts of the Common- 
wealth, and that those countries which were about to become 
self-governing should be invited to become members. 


On the subject of finance, a generous offer by the Canadian 
Medical Association to increase its subscription from £700 
to £800 was accepted, and the Conference agreed to retain 
the present formula of contribution based on Association 
membership but with a minimum subscription of 2% of the 
total expenses of the Conference. 


Doctor—Public Relationship 

For many years there has been discussion about the 
doctor-patient relationship: now there might be added 
another—the doctor-public relationship—said Mr. JoHN 
PRINGLE, public relations officer to the B.M.A., in the 
discussion which he introduced on relations between the 
medical profession and the public. Reports from the 
delegates showed how some countries were strengthening 
their ethical standards and how others were under pressure 
to abandon anonymity. From Canada came a personal view 
that “health education” was neurosis-producing. All 
national professions had faced the problem of improving 
relationships with the press, some with considerable success. 
As the PresipENT remarked: “The quality of his work 
determines the prestige of the doctor.” 

“Why is it that the medical profession has such difficulty 
in coming to terms with so many of the great institutions of 
the modern world?” asked Mr. PRINGLE. “I think the 
fundamental difficulty is that the profession expects the new 
media to come to terms with it.” Newspapers, magazines, 
films, pcsters, radio and television programmes—the modern 
community was knit together by these. The new media 
expected the medical profession, within its ethics and 
standards, to invent its own methods of coming to terms. 
Mr. Pringle added that relations between doctors and the 
rest of the population in Great Britain were probably as 
satisfactory to-day as they had ever been. 

Dr. R. F. THomas (New Zealand) admitted that doctors 
had often reacted in an unfortunate way, as if members of 
the press had inferior standards. In the last few years the 
New Zealand medical profession had taken up a much more 
liberal attitude, with some results. In an Auckland 
newspaper medical articles were sponsored by the medical 
association, and their Family Doctor was popular. There 
were talks on the radio. The distinction between whether 
a doctor was named or not depended on whether he was in 
full-time employment or private practice. Dr. R. SCHAFFER 
(South Africa) noted that in South Africa, where there was 
no National Health Service, it was difficult for people to 
realize that running a practice could be very expensive ; 
the profession was endeavouring, through its press liaison 
officers, to put across details of the economics of medical 
practice. 

Dr. COLVILLE pointed out that anonymity was a simple 
matter when the sole means of public utterance was articles 
in newspapers: with television, where only certain individuals 
had aptitude for presentation, the profession was reconciled 
to the feeling that the old ideas had to be modified. - 
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Canada, too, Dr. Ketty said: “The effect of television 
is to modify our traditional conservative attitude to 
identification.” Now the Canadian Medical Association’s 
code of conduct absolved a practitioner who was named if 
he was sponsored by a recognized medical society. Asked 
what would happen if the doctor obtained sponsorship from 
a small, unrepresentative, but “ recognized” (for example, 
as a trade union) group, Dr. KEeLLy said that in a comparable 
situation in Britain the B.M.A. could discipline only its own 
members. He also mentioned that the Canadian Medical 
Association had a “code of co-operation” between the 
profession, press, radio, and television. 

Dr, SANGHAM Lat (India) said the doctor in India had 
to compete with the indigenous systems of medicine, which 
were cheaper. But by and large the relationship between 
the public and the medical practitioner of modern science 
was very good and was improving day by day, because 
of the sacrifice he was making for the man in the street— 
25% of his services were free. The Medical Council of 
India took a strong view on advertising. The radio was 
government-controlled and articles in the press were 
anonymous. Dr. S. A. Smppiki (Pakistan) found relations 
between the medical profession and the public of Pakistan 
on the whole satisfactory, and thought it an advantage to 
have a doctor as Minister of Health. She stressed the 
importance of the way the doctor behaved to his patients. 
This was underlined by Dr. Rerat, who paid tribute to 
what Sinhalese doctors learned about the handling of 
patients when they came to Britain. People said if the 
doctor had been overseas “half the disease was cured.” 
About two years ago there was considerable press criticism 
of doctors, but fortunately the secretary of the Ceylon 
Medical Association was able to convince the press that 
they should not publish statements which would injure the 
doctors, and even reports of mishaps were not now 
published, The Ceylon Medical Council was very strict on 
advertising. 

Dr. F. Kirk Lyon (Canada), who spoke of the Ontario 
Division of the C.M.A.’s) mammoth popular medical 
exposition, “ Medescope,” and of the influence of newspaper 
and magazine articles, said he spent about two-thirds of his 
time convincing people they did not have cancer or 
tuberculosis ; they had all become self-diagnosticians. He 
wondered how much good these articles did. Dr. M. J. 
Dyar (Eire) mentioned the support which the Irish 
profession received from the press in its dispute with the 
Minister of Health. Ireland followed the B.M.A. over 
anonymity, but found it awkward at times. The newspapers 
thought no one did hole-in-the-heart operations except in 
local authority hospitals, which local authorities publicized. 
There might be something to be said for the capacity of 
the C.M.A. to stretch a point. Mr. Kennetu Cross (P.R.O., 
Canadian Medical Association) said his Association had 
public relations workshops for doctors, and had produced 
three T.V. filmlets to acquaint the general public with the 
job doctors were trying to do. 


Profession and State 

Sunday morning was devoted to a discussion on the 
medical profession and the State, and delegates gave brief 
reports on the present position in their countries. 

Dr. Rerat said that Ceylon was divided into nine 
provinces, each of which had a large hospital of 500 beds. 
There were, in addition, district hospitals with 200 beds, 
and peripheral hospitals with 75 to 100 beds, together with 
clinics. The provincial hospitals were manned by those 
possessing postgraduate qualification from the United 
Kingdom, district hospitals were manned by holders of 
lesser degrees, and peripheral hospitals were manned by 
graduates of Ceylon’s own university. Some of the hospitals 
had no staff For a long time there had been a shortage 
of doctors and nurses, and in 1958 the Ceylon Parliament 
sanctioned a large sum of money to build a second medical 
school about ten miles from Colombo. At the same time, 
six new training colleges for nurses had been set up in the 
provinces. In spite of the shortage, out of 1,000 doctors 


employed in the Ceylon medical service some 400 were 
doing only administrative jobs. Parliament had now decreed 
that all administrative posts were to be filled by civil 
servants, leaving doctors to take up clinical work. All work 
outside hospitals in Ceylon was private practice, concluded 
Dr. Refai, 

Out of a total of 85,000 doctors in India, only some 
23,000 were members of the Indian Medical Association, 
said Dr. V. PrakasH, honorary joint secretary, Indian 
Medical Association. There were difficulties in India owing 
to the encouragement of the indigenous system of medicine, 
of which there were more than 200,000 practitioners. 

Although there was a shortage of doctors—85,000 qualified 
practitioners to a population of 400 million—Dr. Prakash 
said he knew of a hospital in Delhi to which practitioners 
would journey 1,200 miles for a post of house-surgeon at a 
pittance. Unemployment among doctors was owing to the 
fact that young doctors coming to the large cities did not 
want to go back to primitive conditions. 

There were 55 medical colleges in India, the older ones 
being as good as those anywhere else, but the new colleges 
encountered difficulties in buildings and staff. The Indian 
Medical Association had pointed out to the Government 
that it was all very well opening medical colleges, but it 
was necessary to ensure that the products of those colleges 
were properly utilized. 

Dr. E. S. Dismorr, president, Medical Association of 
Southern Rhodesia, said that the great majority of hospitals 
in Southern Rhodesia were maintained by the Government. 
There were a large number of missionary hospitals which 
were subsidized by up to two-thirds of their cost. There 
were also a few private nursing-homes and hospitals. Until 
recently all doctors in Rhodesia had entry to Government 
hospitals, but the Government found the administration was 
being embarrassed by the number of doctors using too few 
beds, and now hospitals in two of the largest towns had 
been closed to all new doctors. The Medical Association 
of S. Rhodesia had been having discussions with the Minister 
of Health with a view to starting Government hospitals 
with as many part-time doctors as possible, but the Minister 
had since changed, and a Commission had been appointed 
which, it was hoped, would report on the matter in the near 
future. The Association in Rhodesia believed that the 
standard of medical practice could remain high only if all 
doctors had entry to hospital. 

Speaking on behalf of South Africa, Dr. SCHAFFER, 
president, Medical Association of South Africa, stated that 
the position in his country was very satisfactory, in that 
the Association had the closest possible liaison both with 
the Central Government and with the provincial authorities. 
Each province had its own director of hospitals, and all 
directors were members of the Association. In South 
Africa the Association had some say not only in the 
management of hospitals and development policy but also 
in the selection and appointment of hospital personnel, The 
Association had also been able to obtain excellent 
conditions of service for doctors employed by the central 
and provincial governments. For example. a_ recently 
qualified graduate with two years’ experience would receive 
a salary of approximately £135 per month as a resident in 
hospital. In addition he would receive a leave gratuity of 
£60, and after five years was entitled to six months’ 
cumulative leave. 

There was a specialists register in South Africa, and the 
specialists were restricted in that they may only practise 
their own specialty and may not do domiciliary work except 
at the request of a general practitioner. It was impossible 
for anyone to claim to be a specialist unless he had had 
the requisite training, which was three years’ postgraduate 
training at an approved teaching hospital. It was the 
policy of the Medical Association of South Africa that the 
maximum number of doctors should have access to hospitals, 
concluded Dr. Schaffer, and that any patient who paid fees 
in hospital should have free choice of doctor. 

Dr. COLVILLE gave details of the Australian National 
Health Service, which covered 60 to 70° of the population. 
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It was private practice and there was no interference by the 
Government at any stage, but one of the greatest difficulties 
was to get a proper correlation between medical benefit and 
the actual fees charged. Another difficulty was that the 
system of voluntary insurance meant that eligibility of the 
patient for insurance was in the hands of the insurance 
company or benefit society. It had the disadvantage that 
those who most needed medical assistance found they were 
not insurable and could not benefit from the service. 
However, in the last year the Association in Australia had 
persuaded the Government to institute an arrangement 
whereby all benefit societies had to establish a special fund 
for those cases. 

Dr. R. F. THomas, chairman of council, New Zealand 
Branch, described the State-subsidized system in New 
Zealand. The State paid 7s. 6d. per consultation, private 
hospitals were also subsidized, and all pharmaceuticals were 
paid for by the State. The system was regarded as satis- 
factory from both the patients’ and the doctors’ point of 
view, because the doctor-patient relationship had not been 
interfered with. The patient went to the doctor of his 
choice, and the doctor charged a fee which he considered 
to be commensurate with the service rendered. A doctor 
could practise wherever he chose, and the patient could go 
to Dr. A to-day and Dr. B to-morrow. The system called 
for integrity and honesty on the part of the doctors, and 
in the case of any infringement of the regulations the New 
Zealand Branch was empowered to deal with it through 
its own disciplinary committees. It was interesting to note 
that, if any general practitioner in New Zealand consistently 
saw more than 50 patients in any one day, it was grounds 
for investigating his conditions of practice. Over 98% of the 
practitioners in New Zealand were members Of the 
Association, and there was no other medico-political 
organization at all. The British Medical Association spoke 
for everybody. 

Dr. Kirk Lyon, deputy president, Canadian Medical 
Association, reported that in Canada the relationship 
between the profession and the Government was excellent. 
One reason was that, under the British North American Act, 
health was a matier for the ten provinces. There were some 
19,000 doctors catering for a population of 17 million, and 
of those 19,000 some 13,500 were members of the 
Association. There were twelve medical schools producing 
900 to 1,000 graduates each year. Many practitioners 
holding specialists’ certificates were in general practice or 
part-time general practice and part-time specialty. Hospitals 
were open to all practitioners who had a licence, with the 
exception of some cf the university hospitals. 

Dr. KELLY gave details of the voluntary insurance system 
operating in Canada under the Blue Cross scheme. Its 
effect on medical practice was not yet apparent, said Dr. 
Kelly, but the doctor who referred a patient to hospital 
continued to treat him and charged his professional fee as 
before. The pressure on hospital beds had been heavy, 
as was anticipated, because of the inclusion of certain 
diagnostic services in the scheme. There were about five 
general hospital beds per thousand of the population. 


Postgraduate Education in U.K. 


On Monday the Conference assembled at the headquarters 
of the British Postgraduate Medical Federation, where the 
question of postgraduate medical education in the United 
Kingdom was discussed. Dr, R. A. PALLISTER, medical 
director of the B.M.A.’s Commonwealth Medical Advisory 
Bureau, introduced the subject, and considered some of the 
ways in which the hospitals and teaching bodies could meet 
the wishes of doctors seeking postgraduate education in this 
country. Dealing first with the specialist, Dr. Pallister said 
that if he came from overseas, and wished to visit hospitals 
and clinics, he would probably know where to go and 
could make his own arrangements, but help and advice were 
readily available. In addition, short conferences suitable 
for consultants or senior registrars were held from time to 
time in London and other important medical centres. Any 


doctor could find suitable courses to attend provided 
adequate notice was given. For those who wished to train 
as specialists attachments to clinical units or laboratories 
might be arranged in suitable cases by direct contact or 
through the British Postgraduate Medical Federation, but if 
any paid post was sought the doctor would apply for 
vacancies in hospitals under the National Health Service, and 
they were filled by open competition. 

Sir FRANCIS FRASER, director of the British Postgraduate 
Medical Federation, gave details of arrangements sponsored 
by the Government. The Government had asked the 
universities to undertake the postgraduate work, and the 
universities had accepted the responsibility. Sir Francis 
explained that there were fifteen regions, each of which 
had a university with a medical school, and the medical 
faculty of that university was responsible for dealing with 
postgraduate education, The University of London was 
responsible for five regions. In the year 1957-8 there were 
records of 8,000 graduates going through, including United 
Kingdom personnel, but he urged that graduates should 
be dissuaded from coming to the United Kingdom to take 
courses unless they had made arrangements in advance. 
Another obligation accepted was that of continuing education 
for specialists by means of two-day symposia on limited 
subjects. A number of Commonwealth senior visiting 
consultants attended these symposia. 

In the short discussion which followed, Dr. M. J. Dyar, 
chairman of council, Irish Medical Association, said it was 
unfortunate that the use of the term “ specialist” should 
imply restriction to one sphere, as undoubtedly it did. Sir 
FRANCIS FRASER pointed out, in reply, that in Britain the 
word “ specialist” had no official meaning at all. 

Dr. I. D. Grant, chairman of the International Relations 
Committee of the B.M.A., referred to the “rather tragic” 
watertight compartments into which the general practitioner 
and the consultant had fallen. It was, he said, almost 
obligatory for a student to decide when he graduated whether 
he would be a general practitioner or a consultant, and Dr. 
Grant wondered whether hospitals could not take on their 
junior staff general practitioners who wanted to maintain a 
hospital connexion in a specialty. Dr. S. WAND pointed 
out that such a scheme was already in being in Birmingham, 
where the general practitioners were invited to do certain 
clinical work in hospitals for which they were paid. 


Overseas Appointments 


The final discussion on the problems in connexion with 
the filling of overseas appointments was opened by Professor 
C. A. Weis. He said that at any given moment 2,000 
overseas graduates were working in this country, and without 
them there might be difficulty in carrying on. But relatively 
few practitioners were sent abroad from this country. 
Professor Wells said that it was an important part of the 
education of a young man to get away and see something 
of the rest of the world. 

Referring to the Colonial Medical Service, Professor Wells 
described it as a service which was shrinking at both ends. 
There were fewer territories to be served and at the same 
time the established long-term serving men were being 
elbowed out to make room for nationals in newly 
independent countries. Those who were leaving prema- 
turely were in an unfortunate position, because when they 
returned to this country the National Health Service made 
it difficult for them to establish themselves in congenial 
medical employment. As a result of that shrinkage it 
followed that if there were to be any service it had to be 
on a short-term basis, and the problem was to provide the 
best possible people to do short terms of service. 

Two ways of meeting the difficulty were secondment and 
proleptic appointment. The Minister of Health was 
prepared to assist in secondment, and it worked well for 
those in academic departments because the method of 
promotion in these was by stages. However, it did not 
help the clinician. The only way to help him was to give 
him his consultant’s appointment before he left the country. 
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If vacancies could be anticipated by about two years, 
advertised, and the applicants interviewed and selected and 
told that they had a job to come back to in two years, it 
would go a long way towards solving the problem. 

The CHAIRMAN recalled that. the two main objections 
raised against proleptic appointments were, first, that a 
proleptic appointment would more or less mean that the 
holder would be compelled to serve a term overseas, and, 
secondly, it was impossible to anticipate what a man would 
be like when he took up his appointment in two years. In 
his view, the answer to the first was that no pressure should 
be put on doctors to undertake any specific type of employ- 
ment, and, to the second, that if it was not possible to 
anticipate what a man would be like in two years, how 
could one anticipate what he would be like in 25 years’ 
time ? 

Dr. E. S. Dismorr considered the idea of proleptic 
appointments to be excellent. There would be a great 
need for registrars and senior registrars in Central Africa 
when the medical school was started. There was a real 
shortage of doctors in the Government service at the present 
time. Dr. S. A. Suppiki said that experienced doctors were 
needed in Pakistan, and any senior practitioners who were 
willing to go to Pakistan on a temporary basis would be 
very welcome. Dr. R. SCHAFFER said that difficulty was 
experienced in South Africa in finding adequate medical 
staff for some of the small hospitals, where conditions of 
service were excellent and there was ample opportunity to 
gain experience. By way of example, Dr. Schaffer said 
that a graduate of two years’ standing would start at a 
salary of £1,740 per annum if married, with an additional 
£60 per annum vacation bonus. After three years’ 
qualification the commencing salary was £1,860 per annum. 
The Medical Association of South Africa would do its best 
to assist applicants from the United Kingdom, and it would 
be hoped that applicants would be so happy that they would 
stay there. There was ample scope in South Africa in 
general practice. The average salary paid to an assistant 
varied, according to the locality, from £135 per month to 
£175 per month. There was plenty of scope for the young 
man as an assistant, locum, or in employment in some of 
the hospitals, particularly those for non-whites. Income tax 
was approximately Is. 3d. in the £ of actual salary, living 
costs were no higher than those in the United Kingdom, 
and there was full reciprocity with regard to registration 
between the United Kingdom and South Africa. 

In reply to a question by Dr. Grant, Dr. SCHAFFER said 
that in the first instance an appointment would be 
temporary. If the candidate acquired a working knowledge 
of Afrikaans he would then be eligible for a permanent 
appointment. Dr. Rerat said there was a_ great 
demand for doctors in Ceylon, particularly teachers. The 
new postgraduate school would be manned entirely by 
doctors from the United Kingdom. The Government had 
under consideration a special salary scheme for them with 
exemption from income tax. Dr. COLVILLE stated that 
there would not be much opportunity in Australia so far 
as proleptic appointments were concerned, because medical 
requirements in Australia were adequately supplied by local 
graduates. There was no shortage of doctors in Australia, 
and it was doubtful whether anybody from the United 
Kingdom would obtain an appointment in a large hospital. 
He suggested that there was scope for an exchange system 
between the United Kingdom and Australia for young 
men. 

Dr. THOMAS reported much the same position in New 
Zealand. In fact, he said, saturation point for general 
practitioners was not very far away. A two-way scheme 
might be agreeable. Dr. KeLty said that Canada received 
some 300 immigrant doctors from the United Kingdom each 
year, most of whom were “refugees from the National 
Health Service.” If the practitioner taking up a proleptic 
appointment had a fellowship or was employable in a 
research capacity, there might be opportunities; but in 
straight clinical work in hospitals, unless the matter could 
be arranged between one professor and another, the 


opportunities were few. Dr. Dyar supported the idea of 
proleptic appointments and agreed that there was need for 
a two-way exchange. 

The Conference agreed that the interchange of medical 
personnel and the supply of doctors from other parts of 
the Commonwealth to under-doctored areas was to be 
encouraged, and that one way of encouraging it would be 
by giving doctors in advance a more settled outlook for 
their future. 

It was agreed to hold the Sixth Conference in February, 
1961, in New Zealand. 


TUBERCULOSIS AND DISEASES OF THE 
CHEST GROUP 


ANNUAL MEETING 


The future of the chest services was the main topic of 
discussion at the annual meeting of the Association’s 
Tuberculosis and Diseases of the Chest Group held at 
Cambridge on July 1. There was more work for chest 
physicians than ever before, it was stated, if they did the 
work they ought to be doing. Dr. NORMAN ENGLAND was 
elected chairman of the meeting. 


Ten Years of Striving 


Dr. T. W. Davies, in presenting the annual report of 
the Group Committee, of which he is chairman, reviewed 
a decade of striving (the Group was formed in 1949) in 
which there had not always been success but where there 
had been some notable achievements. First, however, he 
paid a warm tribute to Dr. Peter Edwards, until a year ago 
chairman of the Group since its formation, which was 
endorsed by unanimous resolution. 

In 1949 there were 562 members of the Group, The 
present membership was 494. Reporting this, Dr. Davies 
said the reduction was due mainly to resignations through 
change of employment, retirement, and a few deaths. 

In its early days the Group Committee had been concerned 
with remuneration under the National Health Service. There 
had been delay by some regional hospital boards in paying 
chest physicians the full rate of salary, pending settlement 
of whether two-elevenths or three-elevenths should be 
regarded as work done for local authorities. The Committee 
had taken the view that chest physicians should be paid at 
the full rate and that there should be no difference between 
them and other consultants and specialists. Settlement should 
be negotiated between regional hospital boards and local 
authorities. Continued pressure from the Committee had 
settled the matter, and full payment, retrospective to July 5, 
1948, was eventually made. Since then there had been no 
further trouble. 

Future of S.H.M.O. Grade 

Since the early days, Dr. Davies reminded his audience, 
the Committee had been concerned with the problem of 
the S.H.M.O., primarily for the reason that there were more 
S.H.M.O.s in the chest service than in any other specialty, 
and also because anomalies of grading were more apparent 
in the chest group than in other specialties. Representations 
were made to the Joint Consultants Committee against the 
inclusion of diseases of the chest in the “ notorious ” circular 
R.H.B.(50)96 as a specialty in which establishments might 
include S.H.M.O. posts. The Group’s representations were 
not successful then, but it had now been realized that this 
circular was responsible in some respects for the present 
problems of the S.H.M.O. grade, owing to the way it had 
been used both by the Ministry of Health and by regional 
hospital boards. The S.H.M.O. Group had called for its 
revision, and this had been accepted by the Joint Consultants 
Committee. As far back as 1951 representations were 
made that the S.H.M.O. grade should be reviewed, and 
eventually the Management Side of Whitley Committee B 
agreed to consider individual cases of S.H.M.O.s in 
consultant posts and whether they should be paid on a 
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consultant scale, Over 900 applications were received from 
S.H.M.O.s in all specialties who felt their duties and 
responsibilities were of consultant nature, and 200 were in 
chest diseases. The review had been completed. The latest 
proposals of the Management Side were now being 
considered by the Staff Side. 

Dr. Davies was able to report a substantial achievement 
in getting the conditions for domiciliary consultations 
altered. The Group Committee had objected to the 
stipulation that no fee would be payable for a domiciliary 
visit to any patients on the tuberculosis register of a chest 
clinic. Subsequent negotiations with the Joint Consultants 
Committee resulted in a withdrawal of the condition by 
Whitley Committee B and an amendment of the terms and 
conditions of service, It was the first time the Staff Side 
had been successful in getting these terms amended. 


Future of Chest Services 


Continuing his review, Dr. Davies said that the Group 
had been responsible for two reports—‘* Tuberculosis and 
the National Health Service” (1950) and “ Future of the 
Chest Services ” (1956). There had been close co-operation 
with the Joint Tuberculosis Council in the compilation of 
the latter’s report on the future of the chest service, and 
the conclusions of the two reports showed considerable 
unanimity of thought. The Group Committee welcomed 
the Joint Tuberculosis Council’s report (Supplement, 
April 11, p. 141) and its presentation as B.M.A. policy to 
the Representative Body in Edinburgh. It had already been 
discussed by the Joint Consultants Committee with the 
Ministry. The Chest Diseases Committee of the Central 
Health Services Council would also discuss it, and it was 
hoped to interest the Royal College of Physicians in it. 

In the discussion which followed, Dr. C. K. CULLEN said 
he was very worried about the attitude of many leading 
members of the service in accepting the views of regional 
boards in cutting down staffs as redundant because of the 
decline in tuberculosis, There was more work to-day than 
ever, if chest physicians did the job they should. It took 
longer to tackle 2sthma and to treat and follow-up a case 
of bronchitis. 
they ought to do. 

Dr. F. RiIDEHALGH said integration of the chest services 
with the hospital services was essential. It should be an 
integration by evolution—not a sort of take-over bid by 
the hospitals. The spectrum of diseases which chest 
physicians dealt with had been vastly widened, but, he 
added, it must be seen too that the young men who 
followed had the competence to accept their opportunity. 

Professor J. W. Crorton said the Group Committee 
should consider the training of future chest physicians, and 
stressed that training was tied up with the future of the 
service. If the trainees were second-class they would rightly 
be kept out. In Dr. H. Ramsay’s opinion there was 
undoubtedly redundancy in the chest service, Unless chest 
physicians extended their field, and made themselves 
competent in it, redundancy would continue. 


TAX ALLOWANCE ON B.M.A. SUBSCRIPTION 


The Association has been notified by the Inland Revenue 
that, under the provisions of the Finance Act, 1958, 85% 
of the annual subscription to the B.M.A. (that is, 17s. in 
the £) will be allowable as a deduction in Schedule FE 
(P.A.Y.E.) Income Tax assessments. 

This will take effect from (and will include) the year 
ending April 5, 1959, and is subject to certain conditions. 
In effect the conditions are that the taxpayer concerned is 
holding a medical appointment and that his B.M.A. 
subscription is paid out of his salary. 

A member of the B.M.A. who is entitled to the relief 
should apply to his tax office as soon as possible for Form 
P.358 on which to make a claim for adjustment of his 
P.A.Y.E. coding. 


Most clinics were understaffed for what- 


GENERAL MEDICAL SERVICES 
COMMITTEE 


At its first meeting of the new session on July 2 the General 
Medical Services Committee appointed Dr. A. B. Davies 
as chairman for a further term of office. 

The CHAIRMAN welcomed two new members of the 
Committee, Dr. W. H. Hays, of Bristol, and Dr. W. E. 
Bowden, of Lancashire, and then introduced Mr. B. E. 
Freamo, Assistant Secretary of the Canadian Medical 
Association, who was in Britain prior to the joint annual 
meeting of the C.M.A. and the B.M.A. in Edinburgh. 


Status of Principals 


As a result of a report of matters discussed with the 
Ministry of Health, it was agreed that a subcommittee 
should be set up to study and report on the status of 
partnerships. The subcommittee, which would report back 
to the G.M.S. Committee, consisted of Dr, J. A. 
Pridham, Dr. B. Cardew, Dr. R. J. T. Gardiner, Dr. A. N. 
Mathias, Mr. D. C. Bowie, Dr. M. Sorsby, and two 
representatives of the Assistants and Young Practitioners 
Subcommittee. 

Transfer of Patients 


The Committee considered a letter from the London 
Local Medical Committee which called for an amendment 
of the regulations which would restore to a patient the 
right to transfer immediately from one doctor to another. 
At present the waiting period is 14 days. Dr. F. Gray said 
that the London Local Medical Committee thought that the 
conditions which existed at the time of the introduction of 
the 14-day rule no longer applied and that its abolition 
would not result in an inordinate number of persons 
exercising the right to immediate transfer. The proposed 
change would be of benefit from an administrative point 
of view. Dr. F. M. Rose opposed any alteration of the 
rule, which, he said, had worked extremely well for many 
years. It would reintroduce a number of the unpleasant 
factors which existed in the days of free transfer. 

It was agreed that the London Local Medical Committee 
should be asked to bring the matter before the next 
Conference of Local Medical Committees. 


ASSISTANTS AND YOUNG PRACTITIONERS 
SUBCOMMITTEE 


The average salary offered to assistants in England and 
Wales rose by nearly £100 in the last six months and the 
basic average is now in the region of £1,350, the Assistants 
and Young Practitioners Subcommittee was told on July 9. 
It was also reported that, as well as a few executive councils 
maintaining lists of doctors who wished to be considered 
for small practices, there is a small-list scheme in which 
executive councils may consult the B.M.A.’s Medical 
Practices Advisory Bureau before they decide to disperse 
a list. Preliminary consideration was given at the meeting 
to whether restoration of the optional buying and selling 
of goodwill would help the young man to get established. 
It was decided to continue discussion of this topic in the 
next session. Dr. F. G. ToMLins was in the chair. 

Dr. A. B. Davies, chairman of the G.M.S. Committee, 
enlarged on his attitude towards the Subcommittee’s 
recommendation that the maximum size of lists should be 
reduced. He had been reported in the Journal (Supplement, 
February 21, p. 61) as having said that the G.MS. 
Committee’s decision to take no action on the recommenda- 
tion was purely a matter of expediency with regard to 
Association policy. Dr. Davies said his remark had been 
taken out of its context. The whole point was that the 
profession’s case before the Royal Commission depended 
on figures as they existed at the time the evidence was given, 
and, indeed, as they were to-day. That was where the 
question of expediency came in. There was nothing subtle 
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about it. The profession would look foolish if it corrected 
all its evidence, which had been democratically approved, 
in the middle of the Royal Commission's deliberations. If 
there was a general wish that the maximum size of list 
should be smaller, naturally account would have to be taken 
of this. Dr. Davies pointed out that the man with the top 
list was earning the money for 3,500 patients but he was 
also doing the work for 3,500. To reduce the maximum 
list, unless there was more money available, would mean 
a reduction in his income. Practitioners who had over- 
average-size lists had received a relatively small increase as 
a result of the Danckwerts award. Other groups besides 
young practitioners had claims. The common thing was 
that the profession as a whole did not receive enough 
money. 

It was left to the Subcommittee which will take office 
next session to decide what it wanted done about reduction 
of lists. 


TAX ASSESSMENT OF PART-TIME 
SPECIALISTS 


SCHEDULE E FOR HOSPITAL SALARY 


A decision of the special commissioners for income tax that 
the remuneration from N.H.S. hospital work of part-time 
specialists should be assessed under Schedule D (Supplement, 
August 18, 1956, p. 103) has been reversed on appeal to 
the High Court. Mr. Justice Upjohn gave judgment on 
July 21 in five test cases which were appeals by the Inland 
Revenue from the decision of the special commissioners. He 
held that the income earned from N.H.S. hospital work by 
part-time medical specialists under the National Health 
Service Act should be taxed under Schedule E. 

The main argument devolved upon whether a contract 
with a hospital board meant that a specialist (1) occupied 
an office, (2) undertook employment, or (3) merely rendered 
services in the course of the exercise or practice of his 
profession. If (1) or (2) were established, then tax would 
be payable under Schedule E. The Judge held that the part- 
time consultants concerned were performing the duties of an 
office and should be taxed under Schedule E. The fact that 
the exercise of that office might truly be described as an 
incident in the profession of a specialist could not alter the 
position. He ruled also that fees for domiciliary visits were 
part of the exercise of the appointment, and similarly must 
be subject to rules applicable to Schedule E. In respect 
of remuneration for locumtenent duties, the Judge held 
that the locumtenent is holding the post of another person 
for the time being. Therefore his tax position is the same 
as the holder of the post, and Schedule E rules must apply. 

One other point which was raised in the case was the fees 
and expenses incurred in lecturing. The Judge did not rule 
on this point, leaving it for some further case. Neither did 
he rule on the question of fees for domiciliary work outside 
a specialist's contractual area. In the last two instances the 
Judge said that expenses were deductable under Schedule D 
for the relevant years of assessment—that is, the years to 
which the appeals related. 

Counsel's opinion is now being sought on the question of 
an appeal to the Court of Appeal, and the Inland Revenue 
authority has been approached with a request that the 
“ standstill ” arrangements (Supplement, November 17, 1956, 
p. 194) might remain until a decision is reached. 


Fulham Borough Council has decided that its resolution of 
1946, requiring all its employees as a condition of employment 
to be members of a recognized organization, should no longer 
apply to any registered medical practitioner appointed to a medical 
post in the council's service. This brings conditions of service 
in medical appointments in the Metropolitan Borough of Fulham 
into line with Association policy, and advertisements for posts 
from this borough have ceased to be listed in the B.M.A.’s 
Important Notice 


Correspondence 


S.H.M.O. Posts in Geriatrics 


Sir,—The Medical Society for the Care of the Elderly 
considers that elderly patients should be entitled to the 
same high standard of medical care as patients belonging to 
younger age groups. For this reason we believe that a 
physician in charge of a geriatric unit should be of 
consultant status. An S.H.M.O. appointment can hardly 
achieve the desired standard, even when there is some 
supervision by general physicians, who are often already 
fully committed. 

An appointment recently advertised in the Journal is of 
S.H.M.O, status. We are informed that the physician 
appointed will have responsibility for over 200 beds as well 
as having duties for the local authority. Responsibility for 
this number of hospital beds alone would seem to us to 
fully justify a consultant appointment. Moreover, very 
close co-operation between the hospital and local authority 
services is required, and this involves considerable 
responsibilities.—I am, etc., 

AMULREE, 
President, 


Medical Society for the Care of 
the Elderly. 


London, S.W.3. 


Hospital Medical Advisory Committees 


Sin,—The multiplicity of methods adopted by the 68 
large mental hospitals in relation to medical advisory 
committees, reported by Dr. R. Middlefell (Supplement. 
July 11, p. 4), must cast doubt on the suitability of the 
cumbersome committee method for mental hospitals. Be 
this as it may, and the management committee having 
somehow been advised, the crux of the question remains. 
Who is to accept the day-to-day responsibility for seeing 
that their decisions, most of which directly affect patients, 
are carried out? Unless we have resident management 
committees the overall responsibility for this, in spite of 
delegation where possible, will fall on one whole-time 
officer. Is his background to be professional and medical, 
or clerical ? 

Perhaps the situation is more clearly seen in the small 
hospital and particularly the mental deficiency hospital 
where there is often only one clinical team—and the small 
hospital is to be the pattern for the future —I am, ete., 

C. Guy MILLMAN. 


Morpeth. 


Association Notices 


NOTICE TO SHIP SURGEONS 


Maritime Subcommittee 


The Private Practice Committee of the British Medical 
Association has appointed a subcommittee to consider all 
questions affecting medical practitioners concerned with 
merchant shipping. 

A meeting of the Subcommittee is to be held at B.M.A. 
House, Tavistock Square, London, W.C.1, on Wednesday, 
September 30, at 2 p.m., when conditions and terms of 
service of ship surgeons and other relevant matters will be 
considered. Any doctors in active practice as ship surgeons 
who find it convenient to attend are invited and should, if 
possible, give notice by letter or telephone. 


CHANGE OF NAME OF THE SOUTH AUCKLAND 
DIVISION 


Notice is hereby given by the Council of the change of 
name of the South Auckland Division of the New Zealand 
Branch to the Waikato Division. 


D. P. STEVENSON, 
Secretary. 
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British Medical Association 


Nearly 500 representatives from home constituencies and 
50 representatives from overseas attended the Annual 
Representative Meeting, which opened in the McEwan 
Hall of the University of Edinburgh on July 16 and 
continued until July 21. 


FIRST DAY 
Thursday, July 16 


The chair was taken by Dr. A. BEAUCHAMP 
(Birmingham), who was supported by Sir ARTHUR 
THoMson (President), Dr. S. Wanp (Chairman of 
Council), Mr. L. DouGat CALLANDER (Treasurer), and 
Dr. A. TatBot Rocers (Deputy Chairman of the 
Representative Body). 


AGENDA 


It was agreed, at the suggestion of the Organization 
Committee, that anything which was a reaffirmation of 
policy might be formally moved by the Chairman. 

Dr. H. H. D. Surnertanp (Kensington and 
Hammersmith) asked the reason for the exclusion from 
the agenda of certain motions passed by his Division, 
and whether they could be discussed under the second 
supplementary report of Council. Dr. D. P. STEVENSON, 
Secretary, said that he had received two composite 
motions four days after the time required to enable 
them to be published in the Journal six weeks before the 
A.R.M. The Association’s solicitor had advised that 
the motions involved a change of policy and should 
receive six weeks’ prior notice. Dr. BEAUCHAMP said 
that anything which was relevant in the Kensington and 
Hammersmith motion could be debated under the second 
supplementary report of Council. 


CONSTITUTION 


Moving a recommendation of Council for the 
amendment of the constitution of the Public Health Com- 
mittee, Dr. R. G. GiBSON explained that the object was 
to ensure a more effective and democratic representation 
of the public health members of the Association. At 
present the public health members of the Association 
could not act as a constituency and instruct their 
representatives. The recommendation was to make the 


Public Health Committee itself a constituency, after the 
precedent of the Central Consultants and Specialists 
Committee. 

The recommendation was agreed to. 


STANDING ORDERS 


Dr. G. R. OuTWIN (Doncaster) moved to amend the 
Standing Orders so that before a motion to proceed to 
the next business was put the proposer of the motion or 
amendment under discussion at the time should have 
the right to reply. Such a proposer, said Dr. Outwin, 
should at least have an opportunity to reply to criticisms 
before being summarily dismissed. Dr. G. CorMAck 
(Newcastle upon Tyne), whose Division had tabled a 
similar amendment, supported the proposal. 

Dr. BEAUCHAMP, Chairman of the Agenda Committee, 
said that the device of passing to the next business was 
used when the Meeting had no wish to make a decision, 
and it seemed somewhat illogical in that case that it 
should wish to hear a reply. There was always opportunity 
for any speaker to correct any misapprehensions which 
he thought had occurred. Dr. B. BurNs (Council) 
declared that over many years speakers had mentioned 
their dissatisfaction about motions to pass to the next 
business. They felt that at certain stages of the 
Representative Meeting things were inclined to move 
too rapidly for full and fair debate. 

The amendment was lost. 

The Standing Orders were then adopted. 


PRELIMINARY AND ROYAL COMMISSION 


Dr. S. WAND, moving the adoption of the Annual 
and Supplementary Reports of Council under “ Pre- 
liminary” and “Royal Commission,” said that the 
range of work during the past year had been very wide. 
He thanked the officers, members of Council, and 
members of Central Committees for their help. He 
hoped that the example of service would be extended 
to group sponsors and to members of groups. 

The highlights of the year were, first, the fact that 
Prince Philip, Duke of Edinburgh, who was already 
President of the Canadian Medical Association, would 
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be installed as President of the B.M.A. on October 28. 
Secondly, the present meeting was taking place jointly 
with the Canadian Medical Association. 

The meeting agreed with acclamation to Dr. Wand’s 
suggestion that a message of congratulation should be 
sent by the Chairman to Dr. Macrae, who was about 
to receive an honorary degree from his own University 
of Edinburgh. Dr. Wand paid a tribute to the work 
of Miss M. Brookes, who had retired after serving the 
Association for over 40 years, and to that of Mr. 
Scrivener, the Chief Clerk, who would be retiring this 
year after over 50 years’ service. Dr. Wand announced 
that Dr. Walter Hedgcock had been appointed as Deputy 
Secretary, following the appointment of Dr. D. P. 
Stevenson as Secretary. Other vacancies on the secretarial 
staff had been filled by Dr. D. L. Gullick and Dr. J. D. J. 
Havard. Mr. C. H. Scrivener would be succeeded by 
Mr. H. L. Hacker and Mr. J. D. Huish had succeeded 
Miss Brookes. 


CIVIC WELCOME 


At 11 a.m. the meeting suspended its business to receive 
the Lorp Provost or EpinsurGHu (the Right Hon. Sir 
Ian A. Johnson-Gilbert), who extended a civic welcome to 
the Association. 

The Lord Provost remained to witness the presentation by 
Dr. J. G. M. Hamitton (Chairman of the City of Edinburgh 
Division) to the Association of a new banner bearing the 
name of the Edinburgh Division and a device indicating 
the City of Edinburgh. The CHairMAN, on behalf of the 
Association, thanked the Edinburgh Division for its gift. 


PRELIMINARY (resumed) 


In a brief account of the British Commonwealth Medical 
Conference, held recently at B.M.A. House, Dr. WAND said 
that those attending had come from Australia, Canada, 
Cevion, India, Pakistan, Southern Rhodesia, Eire, South 
Africa, New Zealand, and the United Kingdom. Among 
many factors of common interest which had emerged from 
the discussions, there had been the two outstanding common 
features of loyalty to the Commonwealth and to the prestige 
of British medicine. It had been pointed out that in 
New Zealand 98% of the doctors were members of the 
Association, there being but one voice representing medicine 
in that country. It had been made clear that in many parts 
of the Commonwealth doctors were working harder than 
they ought to. One member had said that nations were 
prepared to finance medical services but did not want to pay 
for them. 

Dr. Wand referred to the success of the Annual Clinical 
Meeting held at Southampton, at which the attendance had 
been very good. He hoped there would be an even better 
attendance at Norwich in October. 

Despite the very greatest of difficulties caused by the 
printing dispute, it had been found possible to produce the 
Journal. It would be noted that advertisements for hospital 
posts and practice appointments, the filling of which was 
essential for the care of the public, had been printed. 

In the course of his tour of the Sudan and Mediterranean 
branches, said Dr. Wand, he had found the same loyalty 
to the Association as he had found in other places. He 
had been fortunate enough to see the Forces in Cyprus 
at work, and junior medical officers were engaged in work 
which was so comparable to that of general practice at 
home that the fullest possible weight should be given to 
that experience when they applied for posts on their return 
to Britain. 

Evidence-giving Year 

Dr, Wand said that the past year had been one of giving 
evidence and of reports of committees. More evidence had 
been given to the Royal Commission. The Porritt Committee 
was going well and was beginning to work to a timetable. 


The average age of its members was less than that of any 
comparable committee which had ever been set up in the 
profession. 

The joint working party on hospital staffing was making 
good progress under the chairmanship of Sir Robert Platt. 
The Hinchliffe Committee on Drugs had already reported. 
Noteworthy also was the fact that much of the Association’s 
evidence to the Royal Commission on Mental Health had 
been incorporated in the new Mental Health Bill. 

The report of the Cranbrook Committee had shown the 
vast improvements which had taken place in mortality and 
morbidity statistics in midwifery—an improvement in which 
all sections of the profession had played their part. It was 
true, however, as the report had stated, that such progress 
was still not enough. But it was not possible to agree with 
the Committee’s view that the way to improve matters was 
to give to some non-educational body the right to impose 
conditions under which a doctor might be deprived of his 
full rights to do such work as his registered qualifications 
permitted. An individual’s fitness to practise obstetrics was 
a matter for determination by the General Medical Council 
and the licensing bodies, not for a governmental or non- 
educational body. If such a position became established 
it would not be difficult to extend it to other fields of 
medicine. 

After many years of Association representations on the 
matter of domiciliary chiropody, Dr. Wand said it was 
gratifying to note that at last the Minister had made a start 
with the provision of this very necessary adjunct to the 
health services. 

Dr. Wand was not happy about some hospital changes. 
He had been most anxious about the position in Weymouth, 
but a new Wessex Regional Hospital Board had been 
established and the general practitioners should eventually 
get the maternity beds they wanted. 

Agreement had been reached with the Ministry on the 
means of administration if a scheme for drugs for private 
patients was accepted by the Government, but that did not 
mean that the Government had accepted the principle. The 
matter was in the political melting-pot. 

The “Barber case” had been satisfactorily settled, and 
something had been done to humanize the administration of 
the moral obligations clause in the terms of service of 
hospital medical staff. 

Doctors in full-time employment and who were taxed 
under Schedule E might now, as a result of a clause in the 
new Finance Act, claim 85% of their B.M.A. subscription 
as an allowance for income-tax purposes. The position of 
those coming under Schedule D was unaffected. 


Unity and Loyalty 

The second Junior Members’ Forum had been so successful 
that the junior members had asked for a second Forum 
each year. Dr. Wand had been impressed by the standard 
of speaking and of responsibility shown by the young 
doctors, and was confident that the honour and reputation 
of the profession would be in good hands in future. 

Controversy within the Association was inevitable and 
desirable, but it must not mean disloyalty. In 1870, when 
Canadian medical bodies were being formed, a distinguished 
Canadian doctor had said, “Our greatest and our too 
palpable want is honest, earnest, self-sacrificing unity.” 
Every doctor in this country should ponder those words, 
because unity would be of the utmost importance in the near 
future. Their influence on the public depended on persuading 
the public of the rightness of their ideas, which could be 
done only by speaking as a united body. “Year after . 
year,” Dr. Wand said. “ you ask us for leadership. After 
three years in my present position I can say that the leaders 
have a right to ask the periphery for loyalty. Our spur 
should be unity, forbearance, and loyalty, and not, as all too 
often it is, discord amounting in some cases almost to 
hatred.” 

Much had been done in the past year to improve 
relationships within and outside the profession. The 
Association had provided group machinery to receive and 
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give information on every subject. There was a mass of 
important clinical material in the minds of doctors which 
could be brought out in discussion. He hoped that in every 
Division and Branch every effort would be made to get this 
group machinery established. Fairly regular meetings were 
held with the presidents of the Royal Colleges. Steps had 
been taken to implement the instructions of the A.R.M. to 
organize a single negotiating body to speak for the whole 
profession following the Report of the Royal Commission. 

Turning to the future, Dr. Wand said that much had still 
to be done before there was a full spirit of partnership 
between the administration of the National Health Service 
and the medical profession. There was room for combined 
and constructive thinking for the future. A plethora of 
committees was not the answer; the working party and 
personal contact came closer to it. In the hospital service 
there was urgent need for new building and rebuilding, as 
would be seen from the report of Mr. Lawrence Abel and 
Mr. Walpole Lewin. The Ministry was beginning to think 
in the same way. In the past there had been much long- 
term short-sightedness. The financial difficulties might have 
proved less acute if the Minister of Health had been a 
member of the Cabinet. There was increasing anxiety about 
lay influence in the running of hospitals, and the general 
practitioners’ hospital was still a pipe-dream. It would be 
easier to make a list of the things that ought to be done 
than of those that had been done. 


Royal Commission 


When the Royal Commission was set up it was clear that 
its work would take a long time. For this reason, Dr. Wand 
said, he had asked for certain assurances, as a result of 
which doctors had received a further small interim award 
this year. The Royal Commission was fully seized of the 
Association’s anxiety about delay. Dr. Wand knew it set 
about its task in the careful and diligent manner one would 
expect of such a body. It was hoped to have reported 
about this time, but it had not found this possible. Dr. 
Wand stressed that his further remarks were not intended 
as criticism, but it was his duty to put forward certain facts. 

The Association’s claim was made in 1956, just over 
three years ago. “Surely no claim has been outstanding 
for so long as that ? ” said Dr. Wand, amid applause. Apart 
from two small interim awards, doctors were still paid on 
money values prevailing in 1951. In evidence to the 
Commission it was stated that the profession could in equity 
claim that underpayment in past years should be made good. 
The time gap was increasing. “I feel it is unlikely that 
these facts can have escaped the chairman and members of 
the Royal Commission,” added Dr. Wand. 

In anticipation of the Representative Meeting he had 
written to the chairman of the Commission. Sir Harry 
Pilkington had replied in a letter, which Dr. Wand read. 

“I am not prepared to forecast a date for the publication of 

our report, but I am glad to let you know the present stage 
of our progress. . . Our public sessions are now concluded 
and we are not now open to receive any more evidence from 
individuals or representative bodies, except that, as you know, 
we are counting on having final private meetings with the 
British Medical Association and the Joint Consultants 
Committee, with the British Dental Association, and with the 
representative of the Government. In _ brief, we have 
practically completed the first of our terms of reference, a 
complicated and very lengthy process of fact finding, and have 
begun dealing with the second, the vital but much shorter 
one of making precise recommendations for current remunera- 
tion. The last, dealing with machinery for settling 
remuneration in the future, is far advanced. I hope we shall 
be able to make rapid progress with the final text of the report 
once we have had our last meetings with the professions and 
the departments.” 

After paying tribute to the medical and lay staffs of the 
Association. Dr. Wand concluded: “ The next year or two 
may prove vital. Even if we have nothing controversial 
from the Royal Commission we still have our part to play 
in the provision of the best possible medical service for the 
people, and there will still be unlimited work for this 


Association and for all its members to maintain something 
which in our Articles of Association is called ‘the interest 
of the profession,’ But the greatest interest of the profession 
is its interest in the patient.” 


Election of Vice-Presidents 


The Meeting unanimously elected as Vice-Presidents of 
the Association, in recognition of their distinguished services, 
Robert Forbes (Edgware) and John Alexander Pridham 
(Weymouth). Dr. Forses, who was unable to be present, 
sent his sincere thanks. Dr. PripHAM spoke of the pleasure 
and happiness which his work with the Association had given 
him. 


Non-Member Speakers at Scientific Discussions 


The Meeting, on the proposition of the CHAIRMAN OF 
CouNcIL, instructed Council to provide that no member of 
the medical profession who was eligible for membership of 
the Association, but who was a non-member of the 
Association, should take part in the Sections at the Annual 
Meeting, unless specifically recommended by the 
Arrangements Committee. 


Family Doctor Booklet “ Getting Married ” 


Dr. R. P. HENDRY (Rugby, with South Warwickshire) 
moved: 

That this Meeting deplores some of the chapter headings 
and content of “ Getting Married,” particularly ‘** Is Chastity 
Outmoded Outdated? Out?” It considers that 
publications condoning and encouraging—or appearing so to 
do—violation of the generally accepted moral code should 
not be published in the name of the Association. It hopes 
means will be found to prevent any such grave blunders in 
future. 

What views might be expressed by authors under their 
own name was their own business, but what went out in 
the name of the Association was the business of everyone. 
It had been suggested that the booklet should be put out 
with a disclaimer. Dr. Hendry thought this inadequate, It 
could be argued that they were interfering with the freedom 
of the editor to publish what he wanted. Dr. Hendry 
suggested that the Association had a freedom not to have 
its name taken in vain. If these were incompatible—which 
he doubted—consideration should be given to suspension 
of publication. He would be sorry to see this, but he would 
be sorrier still to see a repetition of what had happened. 
He congratulated the Chairman of Council on his prompt 
action in suspending the publication. 

Dr. C. P. Wattace (Guildford) moved an amendment to 
omit the second and third sentences of the motion. He 
felt great sympathy with the mover, because the points in 
this booklet which were open to question were unfortunate 
because of the particular setting—a booklet obviously 
designed for the unmarried and those about to be married. 
But it would be most unfortunate if as a result of this 
incident the Representative Body passed punitive legislation. 
This was the age of publicity, said Dr, Wallace, and it was 
better that the Association should be associated with what on 
the whole was sound information in a popular form, than 
that it should close down on the whole thing. He asked 
the Meeting to understand the difficulties of those responsible 
for Family Doctor publications. It would be most 
unfortunate if the Meeting tried to control the editor and 
those responsible for the publication of Family Doctor 
booklets. 

Dr. A. V. RusSSELL (Wolverhampton), also supporting the 
amendment, agreed the presentation might have been 
sensational and perhaps not in the best taste, but on the 
other hand the authors of these articles wished to draw 
attention to certain unfortunate truths; they certainly did 
not in any way encourage young people to indulge in 
immorality. If the articles were read carefully and not taken 
out of context. it appeared that the writers deplored 
certain facts. Surely abuses would never be got rid of by 
shutting one’s eyes to the facts. If the amendment was 
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passed the Meeting would have done all that was necessary. 
Dr. G. Cormack (Newcastle upon Tyne) said it seemed that 
the only matter to which objection could properly be taken 
was the headline of the article. Any scientifically trained 
medical man who read its contents could only conclude that 
it was accurate, It was no good ignoring what was known 
to be the case. Mr. A. Dickson Wricut (Marylebone) 
opposed the amendment as weakening the resolution. When 
the booklet came out he was very humiliated, as were many 
doctors, by the headings in the newspapers and the remarks 
made by members of the public. When he read the booklet 
he could find no excuse for it. Mr. Dickson Wright also 
complained of some of the illustrations. “I had hoped that 
the outcry over this booklet would have made the B.M.A. 
give up the whole of Family Doctor and all its publications, 
and get on with its proper job,” declared Mr. Dickson 
Wright. In no other country was this sort of publication 
put out by the medical profession. 

Dr. WaALLAck, replying, said it was absolute absurdity to 
suggest that, because this was published by the B.M.A., its 
contents were the views of the Association. The views 
were those of the persons whose names were given on the 
page of contents. He hoped the Association would do 
nothing to make more difficult what was already a difficult 
but important task of giving to the public medical 
information in a way which they understood. 

The amendment was carried. 

Dr. J. S. HAppet (Winchester), discussing the motion as a 
substantive motion, pointed out that Family Doctor was now 
well established financially in spite of early losses, and had 
produced various useful documents in addition to “ Getting 
Married.” This was not a diocesan leaflet or a gospel tract, 
but an honest attempt to advise on difficult practical 
problems of modern life. Rather than smash the Family 
Doctor and the good will it had built up, he suggested that 
it should be left to the Council to put the matter right 
without further upsetting the staff. 

Dr. F. Gray (Council and Family Doctor Committee) 
said that the Representative Body should ask itself to whom 
these articles, and in particular the article on chastity, were 
addressed, They were not addressed to the Representative 
Body, but to a particular class in the community, young 
people of unorthodox views who had rejected the orthodox 
or religious approach to these questions but had not finally 
made up their minds. The article had to face the facts, and 
it did so honestly and fearlessly from the medical side. Dr. 
Gray agreed that certain phrases were badly expressed or 
ambiguous. He asked the Meeting not to condemn it on 
account of a few unfortunate phrases. 

Dr. O. C. Carter (Bournemouth, Chairman of Family 
Doctor Committee) asked the Representative Body to 
authorize the distribution of the remaining copies of the 
booklet. He went on to say that nothing could damage the 
prestige of the Association more than censorship of speech 
or articles by scientific men and women, and nothing could 
enhance its reputation more than support for the freedom 
it had won so hard. “Getting Married,” he told the 
Meeting, was first published in 1956, with a new and 
completely different edition each year; altogether 600,000 
copies of its three editions had been sold. During the same 
period 23 other publications stemming from Family Doctor 
had been published and over 3,000,000 copies of these 
sold. The Family Doctor Committee had been much 
encouraged by the degree of approval shown for its work 
in health education. 

The Rugby proposal, as amended, was carried as a 
substantive motion. 

Mr. D. S. Pracy (Nuneaton and Tamworth) moved: 

That this Representative Body considers that the reputation 
of the Association is lowered by the publication of sensational 
matter, either in content or presentation, and instructs Council 
to terminate the publication of such productions forthwith. 

He said that the form in which some such publications 
had appeared had been a shock to some members of the 
Association. It was felt that the matter contained in them 
was often sensational and undignified, the sort of thing 


which should not emanate from the B.M.A. The 
disclaimer that the views expressed were not necessarily 
those of the Association would not protect the Association's 
reputation, because the damage was done by the method 
of presentation of the articles, such as the illustrations with 
them, and not the views themselves. 

Dr. St. G. B. D. Gray (South-west Essex) moved to 
substitute the word “prevent” for “terminate” and to 
delete the word “ forthwith.” “ Terminate,” he said, rather 
suggested that the Association was in the habit of issuing 
a lot of publications with which members disagreed. Dr. 
C. P. Wattace (Guildford) said the effect was to ask the 
Representative Body to pontificate about potential cases of 
sensational matter, but it was quite impossible to decide in 
advance what would or would not become sensational 
matter. The discovery of penicillin had surely been 
sensational matter, yet nobody would have suggested that 
the Association should have taken no notice of its 
publication. 

Dr. JoaN CHAPPELL (North Middlesex) described as a 
“retrograde step” any attempt to prevent the publication 
of such articles. The one that had caused the trouble had 
been addressed to young people for whom very litt!e 
guidance was available. She knew from experience how 
difficult it was to help them. She maintained that Family 
Doctor had attempted to fill that gap which neither the 
Churches nor the law could fill. 

After Mr. Pracy had indicated his willingness to accept 
the amendment, it was agreed to pass to next business. 

Dr. R. D. Dewar (Hampstead) moved: 

That the booklet “ Getting Married ” should be republished 
with the disclaimer that the views of contributors are not the 
views of the B.M.A. 

In the booklet, he said, there were 35 articles, concerned 
very largely with matters of opinion, on which there could 
not always be agreement. His Division believed that those 
who held views sincerely should be allowed to express them, 
but there should be no possibility of their being attributed 
to the members of the Association generally. 

Dr. Avis BLuNpeLtt Jones (Exeter) moved as an 
amendment the deletion of the words “ disclaimer that the 
views of contributors are not the views of the B.M.A.” and 
the insertion in their place of “omission of the article 
on chastity.” Fiction, which was avidly read, often 
exaggerated and misrepresented sex, and it was better to 
have factual information well presented, as ignorance was 
not bliss. But the article in question was written in an 
over-sensational manner and its contents might be harmful. 

The amendment was seconded. It was moved, seconded, 
and carried that the question be now put, and the 
amendment was accordingly put without discussion and 
rejected. 

Dr. R. D. Dewar (Hampstead) obtained the leave of the 
meeting to amend his motion by the introduction of the 
word “necessarily,” so that it read: 

That the booklet “ Getting Married ” should be republished 
with the disclaimer that the views of the contributors are not 
necessarily the views of the B.M.A. 


Dr. W. N. Leak (Mid-Cheshire), supporting the motion, 
said that the article in question faced real problems and 
was definite in its terms. The headline was not “Is chastity 
outmoded ” but “ Dr. Chesser asks, is chastity outmoded ? ” 
Although the author dealt with the subject scientifically, 
he upheld traditional morality. Those who read the article 
would realize that marriage was not simply a matter of 
legalized sexual gratification but a serious business. It 
would be for the good of the public to republish the booklet 
with the suggested disclaimer. 

Dr. R. Lt. Meyrick (Lewisham) maintained that the 
object of the publication of any book was to disseminate 
knowledge and opinion and not merely facts. Dislike of 
opinion did not mean that it should not be published. Dr. 
L. F. KEENAN (Harrow) pointed out that the motion sought 
the publication of something which by its decision in a 
previous motion the A.R.M. had already deplored. Dr. 
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J. S. McLaren Orp (Glasgow) objected to the publication 
of something which the Association had already disclaimed 
and suggested that the whole matter should be dropped. 
He asked for a vote of confidence in the Family Doctor 
Committee. Dr. G. Cormack (Newcastle upon Tyne), on 
the other hand, supported the motion on the ground that 
freedom to express opinions was of paramount importance 
and that it was undesirable to give the impression that the 
Association would publish only censored matter. 

Dr. S. Wanp, Chairman of Council, said he regarded 
some of the motions as an attack on himself. (Loud cries 
of dissent.) He took full responsibility for making the 
decision on the matter, which had been personal, urgent, 
and necessary, and one to which he had given most careful 
thought. (Applause.) In spite of the debate, if in the same 
circumstances he had to make a similar decision again, he 
would take the same action. He was concerned only with 
what was right for the Association. He thought that every 
right-thinking man would have had the same reactions as 
himself after a careful study of the article. In view of 
all the publicity, he believed that to republish the article 
would make nonsense of the decision that such articles 
should not be issued from B.M.A. House. 

Dr. R. D. Dewsr (Hampstead), in reply, said that the 
motion, far from being any sort of criticism of the Chairman 
of Council, was intended to express a vindication of the 
action taken by Dr. Wand. Much of the criticism directed 
against Dr. Chesser’s article had been due to the action of 
two national newspapers. 

The Hampstead motion was lost by 175 votes to 144. 

Dr. T. B. ANDERSON (Cambridge and Huntingdon) moved, 
amid cries of “ Withdraw ! ” : 

That this meeting deplores the action of the Chairman of 
Council and the Council in stopping the publication of 
“* Getting Married,” and considers it tantamount to a breach 
of faith in the editorial staff of Family Doctor. 

He said that the motion disputed the view that the 
contents of the article had been as indelicate as the Chair- 
man of Council had suggested, although it was agreed that 
there might be some reservations on the matter of its 
presentation. it was appreciated that the owner of a paper 
was not obliged to support its editor, but the motion 
suggested that the “faith” therein referred to was an 
ethical faith which should be honoured. From what had 
been said it could be inferred that there had been some 
disagreement in the Council on the matter and therefore it 
was something on which at least a vote should be taken. 

In reply to a question by Dr. W. WooLLey (Bristol), Dr. 
ANDERSON said that he did not suggest that the Council had 
no authority to question the action of their servants. 

Dr. WAND said that had the last motion been carried he 
would have regarded its acceptance as an indication of lack 
of confidence in his action. He emphasized that Council 
had been unanimous in its support of his action. On the 
subject of newspaper comment, he said that a wide measure 
of agreement with his action had been expressed by many 
papers carrying readership of a wide and important 
character, one example being the comment, “ The British 
Medical Association had shown great wisdom in withdrawing 
for the time being their very contentious booklet, Its 
traditions in matters of moral principle are a mainstay of 
public confidence.” Criticism of his action had been voiced 
under the three main headings of (1) restricting freedom of 
speech ; (2) failure to face facts ; (3) accepting press criticism 
of items taken out of their context. Not one of those 
present, he claimed, objected to the censorship of films. 
That was surely a restriction, yet it was a common-sense 
restriction. Freedom of speech depended upon the medium, 
the subject-matter, and the purpose. “Getting Married” 
was intended as an educational publication, aimed at single 
men and women at probably the most unstable emotional 
period of their lives, published as advice tendered by 70,000 
British doctors. He did not propose to preach morals, nor to 
set himself up as one who decided public opinion on such 
matters, but he did agree with the Archbishop of Canterbury 
when the latter had written: “A doctor is perfectly free 


to publish an article disagreeing with the Church’s view on 
fornication or any other moral aberrations, but great injury 
results unless he makes it clear that he does not speak for 
his profession and that the fact of his being a doctor does 
not give him any special competence to deliver judgments 
on any moral questions.” 

“We know that moral laxity exists,” Dr. Wand said. 
“We condone it and understand it in the individual patient. 
But that is no reason why 70,000 doctors should appear to 
give it its blessing. I can never remember any time on an 
important matter when I had to come to a decision when I 
have felt so sure that I was absolutely right.” 

Dr. C. W. WALKER (Cambridge and Huntingdon) said 
that the motion did not criticize the action of Council in 
disclaiming views expressed in the publication, nor did it 
question the power of Council to dismiss the editor. What 
it questioned was the propriety of withdrawing an obviously 
controversial publication, especially in view of the effect 
this might have on the editorial staff, and they felt that the 
action taken by the Council was wrong, Dr. A. V. RUSSELL 
(Council) said he did not think that the Chairman of Council 
had any choice. In face of great pressure through letters, 
protests, and messages, he had held over publication until 
a meeting of the Council could be called, and, although there 
had been divided opinions about the articles, the Council had 
given a unanimous vote of confidence in its Chairman. He 
considered that, although the Meeting had the right to 
censure the Council, they could not in the circumstances 
censure its Chairman. 

Dr. T. B. ANDERSON (Cambridge and Huntingdon), in 
reply, said that he questioned the machinery which had 
allowed the situation to arise in the first place. He claimed 
that the pressure of opinion put on the Chairman of Council 
was less heavy than suggested by the last speaker, and, 
although he respected both the Chairman of Council and the 
Council, he felt that the criticism intended in the motion was 
justified. 

The Cambridge and Huntingdon motion was lost. 

Dr. M. R. SHERIDAN (North Middlesex) formally moved: 

That this Meeting agrees that Council is the appropriate 

a to suspend any publication of the Association, if it thinks 

t. 


The motion was carried. 

Dr. V. Cotton CorRNWALL (Liverpool) moved : 

That this Meeting requests Council to consider the 
desirability of calling a Special Meeting of Council within 14 
days if its Chairman considers emergency action on his part 
has been necessary. 

After Dr. S. Wanpb (Chairman of Council) had described 
the sequence of events which had led up to the calling of 
the special Council meeting to consider his action on the 
“Getting Married” booklet, Dr. V. Cotton CORNWALL 
(Liverpool) said he was agreeable that the matter should be 
left to the Representative Body. 

The motion was lost. 

Dr. H. J. BRowne (North Staffordshire) moved: 

That in the opinion of this Meeting all British Medical 
Association publications, not intended primarily for the 
profession itself, should contain a prominent statement that 
the views expressed therein are those of the contributor and 
do not necessarily represent those of the British Medical 
Association. 

Dr. C. P. Wattace (Guildford), speaking against the 
motion, pointed out that the disputed document bore the 
imprint “Published by the British Medical Association,” 
In the case of publications of the Oxford University Press, 
he did not think it was ever assumed that these represented 
the views either of the University or the Senate, and he felt 
it was impossible for the B.M.A. to take responsibility for 
everything published either in the Journal or in the publica- 
tions of Family Doctor. Mr. J. C. MCMAsTeR (Council) 
did not think that any sort of disclaimer would prevent the 
public, who were not accustomed to making scientific 
judgments, from thinking that everything published in 
Family Doctor reflected the views of the Association. Dr. 
O. C. CarTER thought it would make it far more difficult 
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for the Association if every factual document issued bore 
a statement to the effect that it only represented the views 
of the centributor, and asked whether pamphlets on such 
subjects as “Clean Air” and the “ Rh Factor” would bear 
such a statement. 

The motion was lost, 

Dr. WAND announced that in view of the Representative 
Body’s decision there would be no further general issue of 
“ Getting Married.” 


STAFF 
Dr. R. B. ILtinc (Rugby, with South Staffordshire) moved: 
That in the interests of economy and efficiency a top-ranking 
business executive be appointed to direct the financial affairs 
of the B.M.A, in a manner comparable to those of a general 
business manager in industry. 

Dr. Illing said that there was no suggestion that those 
who had carricd out the Association's policy in the past er 
those who were carrying it out at present had not done so 
efficiently and economically, but there were degrees in these 
things and he hoped that the appointment of an experienced 
business man would increase efficiency and be of the greatest 
assistance to the members of the B.M.A. staff. Dr. J. 
Corrrett (Grimsby) remarked that to employ a “tor- 
ranking business executive" would cost £10,000 a year in 
salary and more: not much economy in that. Dr. A. M. 
Maipen (Lincoln) was against the appointment of a so- 
called efficiency expert; the Association’s present business 
advisers could always have any advice on any problems 
that might arise. 

The CHAIRMAN OF CounciL asked what particular form 
of business expert was contemplated. He was not clear 
where they would look for this Pooh-bah. 

The motion was lost. 

The remainder of the Annual and Supplementary Reports 
of Council under “ Preliminary” and the Annual Report 
of Council under “ Royal Commission” were approved. 


SCOTLAND 


Dr. G. W. IreLanp, Chairman of the Scottish Council, 
moving the report under “ Scotland,” drew attention to the 
Secretary of State for Scotland's refusal to join with the 
Scottish Council in presenting a Special Case. It had led 
to a feeling of annoyance. Counsel had advised against 
further legal action. The Scottish Council and the central 
British Medical Association Council accepted this advice. 
Counsel had made the observation that the Government 
by its refusal to test in the courts meant that Ministerial 
statements were binding in honour only. They ventured 
the opinion that the profession appeared to be faced with 
a serious constitutional issue. It was denied an entirely 
proper, constitutional remedy. Strike action, so effective 
and rewarding, was unethical. 

The Scottish Council, at the invitation of the Council of 
the Association, had prepared a memorandum as a guide for 
further action and had agreed to set up a small working 
party. The memorandum made four main points. 

First, the Government's refusal to negotiate, arbitrate, or 
agree to a special procedure left little doubt that there was 
something basically wrong with the relationship between it 
and the profession which called for a reappraisal ol 
the assumptions underlying National Health legislation. 
Secondly, as a result of certain judicial decisions it seemed 
to be established that doctors in hospital service had the 
legal status of Government employees. The general trend 
of events, and in particular the way in which the Govern- 
ment had handled the present dispute, lent support to the 
view that the position of the general practitioner was little 
better than that of the consultant. Thirdly, if this was the 
state of affairs, it was not surprising to find the Government 
acting in the way it had acted since 1956. As employer, the 
Government could refuse negotiations, and equally, on the 
ground that Parliament must have control of Exchequer 
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funds, it could not be compelled to arbitrate. The profession 
could be regarded as held in a tight grip by the Government. 

Was this the state of affairs envisaged when the profession 
entered the National Health Service ? At that time doctors 
had been assured of their clinical freedom, and had agreed 
to a measure of Parliamentary control, on the understanding 
that both sides regarded the relation as a partnership rather 
than as one partly regulated by law. Dr. Ireland would 
never have advocated entry if he had thought that the 
Government would establish such a tight grip on the 
profession. 

If the profession endorsed the view of the Scottish Council 
they would be faced with three choices: (1) to regard the 
present position as irreversible and try to prevent things 
getting worse ; (2) to enter into a whole-time salaried service ; 
or (3) to decide to alter the whole relationship and to free 
themselves from the shackles of bureaucracy, and under 
proper control, but by its own devices, provide a service in 
the best interests of the patient. The Scottish Council felt 
that the best choice was the third. 

It was unlikely that the Royal Commission would deal 
with this basic problem, and, no matter how favourable 
its findings might be, the situation would not be materially 
altered. The time had come for the profession to mobilize 
its experience and ability and demonstrate that it had a 
purpose and a faith which transcended any issue, It must 
inaugurate an educational campaign to bring home the real 
state of affairs to its members and to the public, so that an 
impact could be made on the Government. If the view taken 
was that the relationship with the Government was such as 
to undermine the honour and interests of the profession the 
profession must be made aware of the position and public 
opinion also. 

The Annual Report of Council under “ Scotland” was 
approved. 

MEDICAL BENEVOLENCE 

Dr. H. M. Gotpina, Chairman of the Charities Committee, 
in moving the approval of the Annual Report of Council 
under “ Medical Benevolence,” said that the receipts for last 
year had been £900 less than for the year before, although 
the number of applications for assistance continued unabated 
and the Dain Fund last year had had more applications than 
ever before. A short time ago the trustees of the Dain 
Fund, which was for the education of doctors’ children, had 
voted the expenditure of £3,700—which was more than their 
income—in the faith that the profession would see them 
through. There was close co-operation with Epsom College 
and with the Royal Medical Benevolent Fund. 

Last year he had announced the founding of a charities 
trust fund which could receive covenanted subscriptions, and 
it had already received 137 covenants for £324 a year net, 
which meant £529 gross. Every member of the profession 
should consider making a covenanted subscription. Bacon 
wrote, “I hold every man a debtor to his profession.” No 
man was a greater debtor than the doctor, and the doctor 
could in a small measure discharge his debt by supporting 
medical benevolent funds. 

Dr. H. Guy Dain said that if every member of the 
Association contributed £1 to medical charities the whole 
problem would be solved. When the Dain Fund had been 
started he had not anticipated more than two or three 
applications per year; at the recent meeting over 30 
applications had been dealt with, and over £3,000 distributed, 
which the fund had not got. 

The Annual Report under “ Medical Benevolence ” was 
approved. 


GENERAL MEDICAL SERVICES 


Dr. A. B. Davies, Chairman of the General Medical 
Services Committee, moved on behalf of the Council the 
reception of the Annual and Supplementary Reports of 
Council under “ General Medical Services.” 


Remuneration 


The year, he said, had been one of hope—hope of 
fulfilment. The profession had a right to anticipate with 
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optimism the report of the Royal Commission. From 
January of this year a 4% net interim award had been 
granted. This year a further advance payment on account 
of the so-called final settlement had also been granted. 
Instead of waiting a year and nine months, as had happened 
two years ago, doctors were now being paid almost £3m. at 
the end of December and a further £2.4m, at the end of the 
June quarter. The Ministry had been persuaded to follow 
the same procedure this year. 


Alternative Services 


The Committee had worked long on the difficult subject 
of alternative services and had produced a comprehensive 
report on schemes for short-term purposes, the view having 
been taken that long-term, or permanent, alternatives were 
within the province of the Porritt Committee. Further 
study had been undertaken by the Amending Acts 
Committee. Then there had been the Newsam Report. 

If the Council's proposals to the Royal Commission were 
accepted, and provided that a fair award by the Royal 
Commission was implemented by the Government, there 
need never be any more bitter and recurring conflicts on 
pay disputes in future. Whatever views might be held on 
the Newsam report, it was significant that some 30% of 
the local medical committees had accepted its recommenda- 
tions, and most of the remaining 70%, while supporting the 
Council’s views that withdrawal should remain as the 
ultimate sanction, had said that it should be used only 
by a united profession resolved to make a stand on 
principles rather than on remuneration. 


Cranbrook Report 


The G.M.S. Committee was determined to improve the 
standards of general practice, and no better example of 
this could be chosen than in the hospital sphere. A 
Standing Hospitals Subcommittee had been set up which 
would give evidence on medical staffing problems and the 
needs of general practitioners in the hospitals. The 
Committee hed carefully studied the Cranbrook Com- 
mittee’s recommendations, and, while it had not béen 
possible to prepare a detailed document for the R.B., his 
Committee had asked him to make an oral statement. The 
Council had decided to appoint a working party to discuss 
the Cranbrook report with the Ministry, and nothing would 
be agreed or decided by the working party until the 
proposals had been submitted to the Representative Body. 

The Cranbrook report was to be welcomed, he said. It 
contained much that would help general practitioners. 
There were also many controversial and unacceptable things 
in it. It had not adequately stressed normality. The 
majority of confinements were normal. It recommended 
that the obstetric list should be continued and that there 
should be more uniform criteria for admission to and 
retention on it. While realizing that general practitioners 
could not be debarred from practising midwifery, it 
recommended that only those on the list should be paid 
under the N.HLS. 

The report claimed that there was not enough domiciliary 
maternity work available to enable every general practi- 
tioner to obtain and maintain the necessary standard of 
skill. Everyone would agree that a doctor should be 
adequately trained in any branch of medicine before he 
began to practise without direct supervision. The question 
in obstetrics was whether that training should be given to 
all doctors before registration or to some, usually after 
registration. The arguments implied by the Cranbrook 
report were (1) that present undergraduate training in 
obstetrics was inadequate unless followed by a six-months 
resident appointment; (2) that there were not enough of 
those posts to enable every qualified doctor to hold one ; 
(3) that, even if there were, a large number of doctors, 
including many going into general practice, would never 
practise obstetrics and that it would be wasteful for them 
to hold such posts. 


The G.M.S. Committee contended that obstetrics was the 
only clinical subject in which students were brought closely 
into contact with the normal working of the human body. 
It was already a matter for reproach that the profession 
should be too much concerned with the abnormal. The 
Cranbrook Committee had concentrated on the abnormal. 
If registration in future did not license a doctor to practise 
obstetrics, then many students would take less interest in 
the subject and there might even be a strong demand to 
make it a non-compulsory part of the curriculum. Many 
students did not decide before qualification which branch 
of medicine to follow, and in any case it would be undesir- 
able for them to begin to specialize as undergraduates. 


Collective Liability 


Any doctor in general practice was apt to be called 
without notice to a woman in labour and might be faced 
with an emergency, and the Council accepted the view that 
adequate training in obstetrics should be provided for all 
doctors before registration. A qualified doctor must be 
able to recognize the normal and such abnormalities as he 
could treat ; he must be able to recognize the more serious 
abnormalities which required hospital or consultant treat- 
ment, and he must be able to deal with sudden emergencies 
before other help could be obtained. The G.MS. 
Committee expressed no opinion on whether the present 
pre-registration training was adequate, as that was a matter 
for the G.M.C. and the teaching bodies. If the training 
was not adequate, then it must be made so; if there were 
not enough resident posts then more must be created, and 
with good will on the part of all concerned that could be 
done. 

What the G.M.S. Committee was not prepared to 
agree to in any circumstances was that clinical standards 
should be laid down by a Government department—a 
completely unsuitable body for such a function. (Applause.) 

Every practitioner on registration ought to be able to 
begin to practise without direct supervision, although it 
was not suggested that they would be fully experienced. 
In obstetrics, as in every other branch of medicine, experi- 
ence came only with practice. The Cranbrook Committee, 
however, seemed to fear that a young doctor who was 
registered and inadequately experienced would acquire a 
full list and a large obstetric practice before he had gained 
further experience. In reality, events took a very different 
course. The young doctor gained further experience as a 
trainee assistant or a junior partner, in each case with a 
senior colleague to advise him. If he decided to set up on 
his own he could start only from scratch or with a very 
small practice, for the large practices were given to the 
experienced practitioners. 

The G.M.S. Committee was firmly of the opinion that 
the only obstetric list should be one maintained for 
administrative purposes to indicate which doctors had 
themselves expressed a wish to practise midwifery. 
(Applause.) Just as the newly registered doctor obtained 
experience in midwifery before acquiring a practice, the 
established practitioner ought voluntarily to maintain his 
experience and keep abreast of current advances. There- 
fore approval had not been extended to the Cranbrook 
Committee’s recommendation proposing the review of 
obstetric experience at intervals. Instead, it was suggested 
that opportunity should be afforded, by means of post- 
graduate grants and by appointments, for general 
practitioners who so wished to take special postgraduate 
courses for a short period or to be attached to an 
experienced general practitioner practising obstetrics. 

If the proposals of the Montgomery and Cranbrook 
reports were to be applied rigidly, few doctors would remain 
on the list in scattered population areas. In districts where 
hospitals and flying squads were remote every general 
practitioner was liable to be called to an_ obstetric 
emergency; it would therefore be ridiculous to prevent 
him practising midwifery freely, as the Cranbrook report 
proposed to do. 
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More G.P. Beds Needed 

The inescapable conclusion to be drawn from the 
Cranbrook Committee’s statement that there was not 
enough maternity work available to enable every general 
practitioner to obtain and maintain the necessary standard 
of skill was that the field of general-practitioner obstetrics 
was solely domiciliary—a finding which was in flat contra- 
diction to the statement in the report not only advocating 
the use of general-practitioner beds but recommending that 
additional such beds should be provided. The G.M‘S. 
Committee believed that not anly should there be more 
general-practitioner beds but that many of the patients 
occupying consultant obstetric beds should be in general- 
practitioner beds. It was felt that some of the antenatal 
beds should also be held for general-practitioner purposes. 

In recent times regional boards and some consultants had 
rejected the claims for general-practitioner obstetric beds 
on grounds of “bed complement” for the purpose of 
recognition for training. These obstacles were largely 
theoretical and could be overcome by good will. There 
was no wish on the part of general practitioners to prejudice 
or limit the training of midwives. The two professions 
had a long history of happy and successful partnership. 
Indeed, skilled general practitioners had something to offer 
in assisting the training of pupil midwives. 

Domiciliary midwifery must not be allowed to deteriorate. 
There was room for closer co-operation between general 
practitioners, midwives, health visitors, and the public 
health service, with special attention to better conditions 
of service for midwives and the greater provision of home 
helps. “Every pregnant woman, no matter whom she 
consults first, must be referred to her family doctor,” 
continued Dr. Davies. “This applies equally whether the 
initial approach is to hospital, midwife, or clinic. In no 
other branch of medicine (except in an emergency) can a 
patient reach hospital except through the general practi- 
tioner. Midwifery should be no exception.” Even if the 
patient was referred to hospital at an early stage of 
pregnancy, the general practitioner was always at risk for 
calls to a miscarriage, pyelitis, eclampsia, haemorrhage, 
other emergencies, and intercurrent illness. Having been 
trained and qualified to practise midwifery, the general 
practitioner should have adequate clinical opportunity to 
maintain his proficiency and remain competent to deal with 
such situations. 

One of the best incentives to good general-practitioner 
midwifery was an adequate fee coupled to a requirement 
that the content of the service provided should be adequately 
expanded. To qualify for an appropriate fee the doctor 
should conduct an adequate number of antenatal examina- 
tions, make an adequate number of visits after delivery 
during the puerperium, and conduct the post-natal exami- 
nation six to twelve weeks afterwards. There should not 
be any need for payment from local authorities for 
emergency calls from midwives. A non-list doctor attending 
an emergency should receive the fee. Payment should not 
be by hospital authorities to general practitioners for 
maternity medical services; it should be from a single 
common source, the executive council. 

“We consider that antenatal clinics, at present provided 
by local health authorities, perform an essential service,” 
continued Dr. Davies. “We consider that whenever 
possible antenatal supervision should be carried out by 
the doctor booked by the patient. Examinations by non- 
practising doctors are wasteful, leading to conflicting advice 
and confusion. Therefore we agree with the Cranbrook 
report that these clinics should be staffed by general 
practitioners.” 

Concluding, Dr. Davies again stressed that there was “ red 
for danger” if some of the Cranbrook proposals were 
accepted—danger not only for general practitioners but for 
consultants. Were administrative bodies to determine the 
operation limits for the gynaecologist ? Were the number 
of cases to be seen in an out-patient session to be fixed 
by regulation? Was the consultant to undertake a 
refresher course after every three or four years ? 


General Practitioners and Merit Awards 

Discussion on four similar resolutions on merit awards 
took place on a motion from the City of Dundee: 

That this Meeting is directly opposed to a “ merit award” 
scheme for general practitioners. 

Dr. D. W. K. BUCHANAN (City of Dundee) suggested that 
general practitioners had given the matter a great deal of 
thought during the past year and, as had been shown by 
the Conference of Local Medical Committees, had had 
second thoughts on this matter. The most cogent objection 
was the difficulty of defining merit. Age had been 
suggested, but was the doctor of 80 better than the doctor 
of 40 simply because he was more experienced? The 
possession of surgery equipment or ancillary help did not 
necessarily connote good practice. It had been suggested 
that other posts, such as hospital appointments, should be 
taken into account; but practitioners were paid for these, 
and if they did them were they doing good general practice ? 
Observation of the work of a general practitioner gave no 
indication of the degree of skill. How could it be decided 
in regard to a partnership? It would be far better to 
distribute the money to general practitioners as a whole by 
an increased capitation fee rather than give it to a small 
section. 

Dr. J. C. KNox (Tyneside) thought last year’s resolution 
of the A.R.M. [“that this Meeting can see no objection 
to a merit award scheme for general practice provided a 
practicable scheme can be devised and subsequently approved 
by the Representative Body”] was a mistake, although 
admittedly it was qualified. There had been a year to think 
about this and discuss it. What the patient wanted from the 
general practitioner was conscientiousness, kindness, and 
patience. These qualities could not be measured. 

Dr. A. G. Heron (Bristol) said that at a well-attended 
meeting in Bristol speakers, young and old, had emphasized 
the impossibility of deciding merit and of finding who should 
decide it, and—perhaps the main thing—the instinctive 
dislike for the consultant merit award scheme. Dr. A. A. 
CocuraNne (Dartford) said that of 19 letters to the Journal 
only four were in favour of merit awards ; 27 individuals 
signed their names against them. Dr. St. G. B. D. Gray 
(South-west Essex), however, said the logical conclusion of 
the motion was that all general practitioners were equally 
good or equally bad. If passed, the Government would 
have every reason to impose a salaried service. Dr. R. P. 
Liston (Tunbridge Wells) warned against a change of course 
during the Royal Commission’s deliberations. 

Dr. R. M. S. McConaGuey (Torquay) said that the 
standard of general practice in this country over the last ten 
years had been improving, but only slowly, and there would 
never be that efficiency in general practice which they all 
wanted to see until there were some incentives, He held 
that it was wrong that young and inexperienced men should 
receive sums equal to those paid to their more experienced 
colleagues. In no other profession was there such a lack 
of incentive. The resolution submitted by Tyneside said 
that it was impossible to determine merit, but in another 
sphere he had had experience in assessing merit, and it was 
not so difficult as might be thought. They all knew who 
among their colleagues were good doctors and who were 
not. 

Dr. A. B. Davies maintained that the profession was 
opposed to merit awards, and the Conference of Local 
Medical Committees had, he said, opposed the introduction 
of merit awards for general practitioners. The Royal 
Commission had asked the Association to comment on the 
possibility of such awards and the Association had listed a 
number of points which might be considered. But it had 
pointed out that the suggestions were tentative and 
surrounded by practical difficulties and had stated that the 
profession’s reaction could not be forecast until a detailed 
scheme was available. If the Royal Commission 
recommended that the Association’s claim should be met in 
full and that in addition extra money, outside the pool, 
should be made available for merit or seniority, what ought 
the Association to do ? 
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A motion to pass to the next business, which the mover 
said was motivated by the dangers which might arise from a 
decision either way, was moved from the body of the hall, 
seconded, and carried. 


Newsam Report 


Dr. R. B. Ituinc (Rugby, with South Warwickshire) 
moved: 

That this Meeting completely disagrees with Sir Frank 
Newsam’s conclusions re a possible mass withdrawal of doctors 
from the N.H.S. It considers that as a last resort in the 
event of negotiations breaking down and arbitration being 
refused by the Government, then withdrawal would be neither 
dishonourable, impracticable, immoral, nor illogical. 

A few months ago, he said, the national press had given 
wide publicity to Sir Frank Newsam’s conclusion that it 
was unrealistic of doctors to think of withdrawing 
collectively from the National Health Service, Later it had 
been announced that the Council of the Association did not 
agree, provided there was unity and loyalty. As a result. 
the public did not know what to think. The matter could 
not be left there, and a vote was called for which would leave 
no doubt that the medical profession were fully behind the 
Council on this matter. 

Derby had a motion on the agenda which read: 

That this Meeting associates iiself with Sir Frank Newsam’s 
conclusion that “It is unrealistic of doctors to think of with- 
drawing collectively from the National Health Service.” 

The CHAIRMAN having ruled that if the Rugby motion were 
carried this motion would fall, Dr. E. C. Dawson (Council) 
put forward the arguments in support of it in opposing the 
Rugby motion. He did so, he said, with regret, but it was 
evident in the Derby Division that adequate support for a 
policy of mass resignation would not be forthcoming. It 
had been said that 80% support would be needed for mass 
resignation, and that would not be obtained. The profession 
was not united, and it was better to face this situation and 
not be misled by people at the top who appealed for loyalty. 

Dr. J. S. Nose (Council) said that the important thing 
was practicability, which varied according to time and 
circumstance ard involved the willingness of doctors to 
withdraw, their ability to carry on after withdrawal, and 
the effect of withdrawal on public opinion; and all these 
factors changed from time to time. No one, he said, should 
dispute the right of a person to give up a job, but it would 
be most unwise for the Association to commit itself for the 
future either one way or the other now. Dr. A. B. Davies 
restated the Council's policy—that it must dissociate itself 
from Sir Frank Newsam’s conclusion. He thought the 
motion could have been better expressed, but was prepared 
to accept it as a reference to Council. 

Dr. C. P. Wattace (Guildford) said that some of the 
remarks made astonished him. Surely it was recognized 
that the price of freedom was eternal vigilance, and that the 
price might even be the life blood of an individual. He 
hoped it was not suggested that the younger members of 
the profession were less worthy than doctors who had 
stood in the front rank before, since it had not been his 
experience that they were unprepared for sacrifice if this 
were called for in the interests of the freedom and future 
of the profession. Dr. J. R. BAKER (Scunthorpe) said that, 
having talked with his local medical committee and the 
local Division, he was certain that doctors would not 
consider withdrawal on remuneration alone, but only as 
the result of the direst threat to their principles, to honour, 
or conditions of service, which he could not imagine occur- 
ring under the present system of government. He thought 
that the very fact that two neighbouring Divisions, Derby 
and Rugby, were expressing opposite views was significant. 

The motion “ That the question be now put ” was carried. 

Dr. R. B. ItLInG (Rugby, with South Warwickshire), in 
reply, maintained that there was in fact a great deal of 
support for the policy proposed, and he was confident that 
the necessary 80% could be obtained There was no 
question of striking, he said: all that was being discussed 
was withdrawal and substitution of an alternative service. 


The motion was carried. The motion by Derby, that 
the Meeting should associate itself with Sir Frank Newsam’s 
conclusion, accordingly fell to the ground. 

Dr. R. P. HENDRY (Rugby, with South Warwickshire) 
moved: 

That this Meeting considers that Sir Frank Newsam’s 
warning that mass withdrawal from the N.H.S. would cause 
the Government to introduce a fully salaried service for the 
general practitioners to be either entirely irresponsible and 
without foundation or else indicative of governmental inten- 
tions which seem perilously close to blackmail or dictatorship. 
(It asks Council to try to clarify this point with the 
Government.) 

He drew attention to the dogmatic nature of the summary 
and conclusions of Sir Frank Newsam’s report. The 
inevitability implied therein should, he felt, be challenged, 
and he regretted that Council had not so far seen fit to 
repudiate or counter it, particularly as the report had been 
given considerable prominence in the press. If the Council 
ignored it its silence, he said, might be taken for 
acquiescence. 

Dr. WAND pointed out that Sir Frank Newsam was not 
a member of the Government, and he wondered to whom 
in the Government it was intended that the question in the 
motion should be put and what sort of answer it would call 
forth. “Those who ask silly questions,” he said, “ must 
expect silly answers.” Dr. HENpRy, in reply, said that the 
proposed clarification should surely be sought from the 
Ministry of Health. 

The Rugby motion was lost. 

Dr. A. EvERARD (Torquay) moved: 

That, in view of the considerable amount of money spent, 
this A.R.M. regrets that Sir Frank Newsam was unable to make ~ 
any worth-while suggestions about the future of the practice 
of medicine in this country. 

He reminded the Meeting that Sir Frank Newsam had been 
asked to suggest practical modifications or an alternative 
service to the National Health Service, and that, although 
he had made several suggestions for an alternative scheme, 
he had rejected these as being impractical. Dr. Everard 
suggested that a great deal of money appeared to have been 
spent to no purpose. Dr. A. BARKER (Council) did not think 
that Sir Frank Newsam’s contributions in his report had 
been entirely unhelpful, and pointed out that the Conference 
of Local Medical Committees had accepted a reference to 
the G.M.S. Committee suggesting that the formation of a 
committee to see what could be done to co-ordinate the 
National Health Service might be worthy of consideration. 
He opposed the motion on the grounds that it was contrary 
to policy already accepted by local medical committees. 

The Torquay motion was lost. 

Dr. J. C. WisHart (Bromley) moved: 

That this Meeting regrets the premature publication of 
abstracts of the Newsam Report in the national press and 
hopes that steps will be taken to prevent any similar occurrence. 


He said that a summary of the report had appeared in one 
of the national newspapers while the report was still a 
secret and confidential document. The British Medical 
Journal had in a leading article taken a very serious view of 
the leakage, and the Council had set up a committee of 
inquiry, but so far he had seen no report from the Council 
on this committee’s findings. 

Dr. Davies confirmed that a committee of inquiry had 
been set up and said that certain interim proposals had 
already been made to Council. It was possible that a full 
report would be available at a later stage. 

The Bromley motion was carried. 


Deputizing Arrangements 
Dr. J. C. ARTHUR (Gateshead) moved: 


That amendments of the regulations be sought to secure that 
practitioners’ deputizing arrangements are required to have the 
approval of executive councils, acting on the advice of local 
medical committees. 
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He drew attention to certain implications of deputizing 
services. He calculated that for about £70 per annum a 
doctor could hand over the whole of his week-end responsi- 
bilities to someone else, and for £140 per annum he could 
hand over most of his evening responsibilities, In handing 
over so much, he wondered whether doctors would be 
fulfilling their obligation to their patients of continuous and 
constant attention by the family doctor of their choice. He 
also wondered what would be thought of the profession if it 
could shuffle off its responsibilities so cheaply. It was for 
this reason that it was felt that deputizing arrangements 
should have the approval of the executive council, acting 
on the advice of the local medical committee. 

Dr. T. J. Lee (Wandsworth) said that he came from an 
area where an emergency call service had been working 
since its inception. It was untrue that those who had availed 
themselves of it were trying to get out of their N.HS. 
obligations ; they were keen to do their work. Previously 
they had been doing sometimes as many as four emergency 
calls in an evening, most of them trivial. While patients 
liked to have their own doctors, they did realize that the 
doctors had to have some time off ; at the same time they 
knew that when they were in genuine distress they could get 
a doctor. Furthermore, general practitioners were, in his 
view, giving a far better service than they had given before. 
They no longer went to morning surgery feeling tired and 
jaded after having attended a number of night calls. 

Dr. R. M. S. McConaGuey (Torquay) said that the motion 
amounted to an instruction to Council to secure an 
amendment of the regulations which at present required 
practitioners’ deputizing arrangements to have approval. 
Dr. L. F. Keenan (Harrow) suggested that the wording of 
the motion left it open to executive councils to take too 
much control over practitioners. (Applause.) Dr. J. F. 
Breacn (Belfast) opposed the motion. Until the G.M:S. 
Committee had reported on deputizing arrangements it would 
be unwise to express an opinion. 

Dr. A. B. Davies maintained that the problem was a local 
one and that in most areas the good sense and high ideals of 
the profession meant that emergencies were covered by 
partnerships, groups, and rotas. The fear had been expressed 
that any amendment of the regulations would require doctors 
to disclose their deputizing arrangements to the executive 
council. There had been two meetings with the Ministry 
recently, and an amendment to the regulations was being 
considered which would provide an answer without imposing 
fresh difficulties of the type feared by the profession two 
years ago. He was willing to take the Gateshead motion to 
the Council. 

Dr. G. R. Outwin (Doncaster) moved an amendment, 
which was duly seconded, the effect of which would be that 
the motion would read: 

That amendments of the regulations be sought to secure that 
practitioners’ commercial deputizing arrangements are required 
to have the approval of local medical committees. 

Many doctors, he said, were strongly opposed to the idea 

of the emergency call service, but the motion if unamended 
would interfere with casual deputizing arrangements. It 
was undesirable, moreover, to place the authority in the 
hands of executive councils. Dr. J. C. ArTHuR accepted the 
amendment. 
* Dr. WAND suggested that it would be wise, in view of the 
confusion between those who were trying to frame motions 
and the fact that a subcommittee of the G.M.S. Committee 
was dealing with this matter and would report, to refer the 
matter to Council. Dr. T. J. Lee (Wandsworth), who 
opposed the amendment, contended that even the appoint- 
ment of a locum was a commercial transaction, as was also 
the carrying on of a practice. Dr. Outrwin, in reply, said 
that the word “commercial” implied that someone was 
making a profit out of the arrangements. 

The amendment was lost. 

Dr, ArtuHur, in reply, said he had moved the motion 
because he felt that action in this matter was long overdue. 
Now that he had the assurance of the Chairman of the 
Committee and the Chairman of Council that something 
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definite would be done about it he was willing to accept the 
reference of his motion to Council. 

It was agreed by the Meeting that the motion be referred 
to Council. 


Maternity Services 


Dr. A. M. GoLpTHOoRPE (South-east Essex) moved: 

That this Meeting is opposed to any measures which would 
restrict the practice of obstetrics by the general practitioner. 
Dr. Davies accepted the motion, and, although the 

Deputy CHAIRMAN, Dr. A. Talbot Rogers, stated that a 
Representative had indicated a wish to speak against the 
motion, the Meeting accepted a proposal that the question 
be now put and then passed the motion from South-east 
Essex. 

A motion from West Denbigh and Flint that there should 
be a separate money pool for all maternity payments and 
these should include a cost-of-living increase was withdrawn 
at the request of the Division. 

Dr. S. Revets (Derby, with Derbyshire, West) moved: 

That the B.M.A. Council continue to press for an immediate 
increase in fees in the maternity medical service as previously 
recommended without prejudice to any negotiations which may 
develop from the Cranbrook Report. 

For successive years, he recalled, the Representative Body 
had instructed the Council to negotiate for an increase in 
the maternity fee, but little or nothing had resulted. The 
motion would strengthen the hands of the negotiators when 
they went to the Ministry. The present scale of fees was 
completely unrealistic and bore no relation to the work and 
responsibility involved and did not encourage a_ high 
standard of domiciliary midwifery. 

Dr. Davies replied that the G.M.S. Committee was trying 
to do just what was asked. It had already obtained an 
increase of 3%, and could have obtained a greater increase 
if it had agreed that only practitioners on an obstetric list 
should receive a fee, which it refused to do. 

The motion was carried. 

Dr. J. C. ArTHuR (Gateshead) formally moved, Dr. Davies 
accepted, and the Meeting agreed that the payment of fees 
for maternity services should continue to be made through 
executive councils. 

Dr. S. Revets (Derby, with Derbyshire, West) moved: 
“That, contrary to the recommendations of the Cranbrook 
Report, this Meeting reaffirms the policy of the B.M.A. that 
there should not be an obstetric list.” No Government 
committee, he said, should be permitted to determine the 
standard of midwifery training or the clinical standard of any 
part of the doctor’s work; and the recommendations of 
the Cranbrook Committee were impracticable. The urban 
practitioner might be: able to do the required number of 
cases a year, but what of the rural practitioner ? 

The Derby motion had been taken as a “ starred motion,” 
but Dr. Liston asked that the vote should be on the 
following motion from Tunbridge Wells Division: 

That this Representative Body does not approve of a selective 
obstetric list as recommended in the Cranbrook Report. 

The Meeting agreed that the vote should be taken on this 
and not the motion moved by Dr. Revels. 

Dr. G. S. R. Littte (Greenwich and Deptford) said that 
not every general practitioner wanted to do obstetrics ; in 
the London area many did not. Although they were dealing 
with normal obstetrics there was often a fine line of 
demarcation with the abnormal. It was said that there was 
a shortage of posts. There were sufficient to enable nearly 
1,000 doctors yearly to attempt the D.Obst.R.C.0.G. “We 
do want to raise and keep up the status of obstetrics in 
general practice,” said Dr. Little. “We also want to get 
more general-practitioner beds for obstetrics. I do not see 
how we can do this if we pursue this policy.” 

Dr. J. R. Baker (Scunthorpe) felt the obstetric list had 
worked fairly well and did not see why it should be turned 
down now. The General Medical Council must look at the 
matter carefully and consider whether a minimum of 20 
cases and six months’ training was adequate. If the executive 


‘ 


( 


ANNUAL REPRESENTATIVE MEETING 
{ 
t 
I 
d 
+2 
A 
t 
1 
t 
1 
‘ 
1 
i 
i i 


22, 1959 


ANNUAL REPRESENTATIVE MEETING 


SUPPLEMENT to THE 37 
British MEDICAL JouURNAL 


council was responsible for payment of fees on behalf of 
the patient then it was also responsible for a certain 
standard of midwifery for that patient. 

The motion was carried. 

Dr. LENA WiLLiaMs (Hampstead) moved: 

That for administrative purposes it is desirable to have a list 
of National Health Service doctors who are willing to provide 
maternity medical services. 

This was agreed to, as was a motion by Newcastle upon 
Tyne that all duly qualified practitioners who wished to do 
midwifery should be allowed to put their name on the 
obstetric list. 

A motion from South Warwickshire and Rugby stated: 

That this Meeting considers that the undergraduate training 
in obstetrics should be adequate and that, therefore, no further 
postgraduate hospital experience should be necessary for 
general practitioners. If additional training is considered 
necessary, this should be undertaken before registration. 


Dr. C. W. WALKER (Cambridge and Huntingdon) asked 
whether it was really meant that no further postgraduate 
hospital experience was necessary. The Meeting was 
spending too much attention on the status of the general- 
practitioner obstetrician. It should be considering means 
of tying up hospital and general-practitioner obstetrics so 
that the women of this country were safe. Dr. Davies said 
that, while he could not accept Dr. Walker’s deductions, 
there was some substance in his argument on the second 
part of the motion; he would therefore be prepared to 
accept the motion as a reference to Council. It would be 
unfortunate if the Representative Body bound itself to a 
statement that general practitioners should have no further 
postgraduate training. 

Dr. H. B. Muir (Fife) said that for quite a long time 
there had been an attempt by specialists to take more and 
more obstetric cases into hospitals and into their owr hands. 
Also there were many consultants and specialists who felt 
that the standards of obstetrics practised by certain general 
practitioners were not satisfactory—a contention which he 
personally would fight. But it was necessary to aim at a 
very high standard if obstetrics was to be retained in general 
practice. It was generally agreed that the general practi- 
tioner wanted to improve his standards; surely it was 
unrealistic to say that he did not require postgraduate study 
in the subject. 

Dr. R. B. ILLinG then indicated his willingness to accept 
the motion as a reference to Council, but permission for 
this was not granted by the Meeting. The motion was then 
put to the vote and lost. 

Dr. W. B. Apam (Tunbridge Wells) formally moved that 
more encouragement should be given to domiciliary 
obstetric practice. 

The motion was carried. 

Dr. J. H. LANKESTER (Reigate) moved: 

That as no proper provision is made for the management of 
miscarriages in general practice, this Meeting proposes that 
adequate hospital beds should be made available for this 
dangerous emergency. 

He said that high priority was rightly extended to the 
pregnant woman, but if she was rash enough to start a 
haemorrhage in early pregnancy she went right down the 
queue. Such cases caused as much anxiety as any others. 
He asked that it should be established that a woman who 
continued to bleed should be admitted without question to 
hospital and that adequate beds should be available. 

Dr. Davies said that if, when dealing with a later motion, 
the A.R.M. decided that there should be more general- 
practitioner beds, the matter would be covered. Dr. E. A. 
GERRARD (Council), supporting the motion, said there was 
a shortage of beds for miscarriage cases in every large city 
in the British Isles. As a gynaecologist he realized that his 
general-practitioner colleagues did experience trouble in 
getting such cases into hospital. 

The motion was carried. 

Dr. J. L. McCaL_um (Westminster and Holborn), having 
accepted the amendment to his motion by Dorset which 


appeared in the Supplementary Agenda, moved it in the 
following amended form: 

That this Representative Meeting demands the provision 
of general-practitioner maternity beds in every area as a 
fundamental requirement for the provision of a maternity 
service for the nation and that the additional capital sums be 
provided to achieve this. 

The motion was carried. 

Dr. C. Vipont Brown (Manchester) moved that plans 
for new hospitals should include provision for general- 
practitioner beds. There were many cases, he said, which 
could be looked after by general practitioners if nursing 
facilities were available, and quite a number of patients 
were admitted to hospital because there was no one at home 
to look after them. Every new hospital should have an 
annexe or ward set apart for general-practitioner cases, with 
easy access to consultant staff. Such a scheme would save 
the taxpayer money. 

An amendment by Dorset to reword the motion to read 
as shown below was agreed to without discussion: 

That plans for new hospitals and for alterations to existing 
hospitals should include provision for general-practitioner beds. 
The motion as amended was carried. 

The Meeting then adjourned until the following day. 


SECOND DAY 
Friday, July 17 


The A.R.M. resumed at 9.30 a.m., with Dr. A. BEAUCHAMP 
in the chair. 


GENERAL MEDICAL SERVICES (continued) 
Prescribing 

A motion from the City of Dundee urged that there 
should remain a charge for prescriptions except in cases 
of hardship. Dr. A. B. Davres said this was not the policy 
of the Association, which was completely opposed to 
prescription charges introduced by politicians for tax 
purposes. There should be no charge under the National 
Health Service. And why should the rural practitioner have 
to be a tax collector ? 

The motion was lost. 

A motion from West Denbigh and Flint stated that all 
old-age pensioners should be entitled to recover prescription 
charges, even if not in receipt of national assistance. Dr. 
Davies said this was not the business of the Meeting; it 
was a matter for politicians. The motion was lost. 


Stock Orders 


Dr. T. R. Bryant (Monmouthshire) moved: 

That the A.R.M. is of the opinion that, subject toa maximum 
amount to be agreed between the Ministry of Health and the 
profession, it should be possible for general practitioners in 
England and Wales to write prescriptions on Form E.C.10 for 
stocks of dressings to be used in their surgeries. 

This had been the case in Scotland since 1950, said Dr. 
Bryant. Dr. Davies hoped the Representative Body would 
support the motion. The Ministry was willing. It would be 
for the benefit of the patient, but the chemists would have 
nothing of it. 

The motion was carried. 


Economy in Prescribing 

Dr. W. Gipson (Dunbartonshire) moved: 

That, in the opinion of this Meeting, a check should be 
made on the costs of hospital prescribing on the same lines 
as that already enforced in the general-practitioner field, and 
that the necessary machinery to do so be established. 

This was no reflection on the work of hospital doctors, 
he stressed; it was purely a matter of fair costing. At 
present general practitioners were actually bearing part of 
the costs of hospital prescribing, since patients often got 
prescriptions from hospital and took them to their own 
doctors to have them prescribed on an E.C.10 form. Dr. 
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J. S. Noste (Blyth, with Morpeth) was sorry to hear such 
a partisan proposition. A Division was proposing that 
another section of the profession should be brought under 
the heel of authority. 

Dr. Davies said that in hospitals it was not possible to 
measure cost against size of list. It was hoped that 
consultants and hospital residents would bear in mind the 
difficulties of the general practitioners in following up 
treatment, because general practitioners had to justify their 
costs. He hoped the motion would be rejected, 

The motion was lost. 

Dr. W. F. Jones (Liverpool) moved a motion which 
referred to the penalties for “excessive prescribing ” 
advocated in the Hinchliffe report and urged the Council 
to give further consideration to the problem, and that it 
should not be related to averages or to size of list. 

Dr. F. Gray (Council), on the question of averages, said 
that the figures which were published gave _ useful 
information to every doctor, enabling him to know how his 
costs compared with those of others. The information also 
went to the Ministry, which, in cases where costs were very 
substantially above the average, asked the regional medical 
officer to make an informal inquiry. If the doctor wished, 
a member of the local medical committee could be present 
at the interview. Such inquiries had been found very 
helpful to all concerned. If the Ministry were still not 
satisfied they could bring the case before the local medical 
committee, and averages were then of no consequence ; 
the Ministry had to prove their case on specific instances. 
The referees, to whom either side could appeal, had laid it 
down that no case could be made out unless it could be 
shown that there had been excess at a given item. 

Dr. Davies said that there was no departure from existing 
policy in the Hinchliffe report, and the matter was largely 
in the hands of local medical committees. If the motion 
was accepted as a reference to Council the G.M.S. 
Committee would continue to watch the situation. Dr. 
Jones, in reply, contended that averages were very 
dangerous and that in many cases charges of excessive 
prescribing had been related to them. He agreed that the 
motion should be treated as a reference to Council. 

The motion was accepted as a reference to Council. 


Home Paediatric Treatment 

Dr. L. J. Stott (Hampstead) moved that the Ministry of 
Health be asked to defray the expenses incurred by St. 
Mary's Hospital, Paddington, in operating its home care 
scheme for sick children. He reminded the meeting that last 
year’s A.R.M. had recommended that such a scheme be 
adopted for use on a national basis. The cost of the scheme 
so far had worked out at one-sixth of that required for 
keeping a child in a ward. The approximate annual cost was 
£5.500. The Ministry had approved it, but had told St. 
Marv’s Hospital that if it wished to continue the scheme the 
cost must come out of the hospital's own budget. He urged 
that the cost should be borne by a special fund provided 
by the Ministry. 

Dr. R. Lu. Meyrick (Lewisham) described the project as 
one way towards the unification of the general practitioner 
and the hospital service. It was a bravely conceived and 
executed scheme for which the Government should now take 
responsibility. Dr. D, G. Kiestewnrre (Somerset, West) 
opposed the motion on the ground that it represented special 
pleading for a case of particularly local application. The 
results of the scheme seemed to indicate that much more 
could be done on the same lines, not only for the care of 
children in the home but in relation to patients as a whole, 
but he doubted whether those findings would be applicable 
generally throughout the country. Dr. Davies pointed out 
that the Conference of Local Medical Committees had 
recently unanimously supported the proposals under 
discussion. 

The motion was carried. 

Dr. A. F. DuNN Carrie (Manchester), in presenting a 
motion deprecating clinical control of cases being taken 
from the family doctor, although welcoming freely available 


consultant advice, diagnostic facilities, and nursing care in 
the home, said it was anomalous that the profession should 
be crying out for more G.P. beds, on the one hand, while 
the hospitals should be seeking to enter domiciliary practice. 
on the cther. If such a thing became general the G.P, would 
find himself in the position of being a junior house man in 
his own practice. Dr. ANNIS GILLIE (Paddington), opposing 
the motion, claimed that the very beauty of the St. Mary’s 
scheme was that the hospital consultant and the family 
doctor worked side by side. While at times the consultant 
would have to be in rather greater charge of cases handled 
in such a way, there was in fact real co-operation and the 
family doctor was most certainly not acting as a junior 
house man. 

Dr. J. C. KNox (Tyneside) supported the motion. He 
quoted a consultant as having said that such schemes would 
lead to a paediatric list in addition to an obstetric list. Dr. 
L. ZeITLINE (Paddington), expressing warm support for the 
scheme, said he was surprised that it should have been 
opposed in any way. Doctors in the Paddington area had 
found it so helpful. Not only were hospital admissions cut, 
but it was a success in social medicine. 

Dr. DUNN Carrie, in reply, explained that the motion was 
not intended as a criticism of the Paddington scheme but 
merely as a means of ensuring that should such schemes be 
extended to other regions the position of the general 
practitioner as the spearhead of the health service team 
would be preserved. 

The motion was carried. 


Trainee General Practitioner Scheme 


Dr. N. NELSON (City of Dundee) moved: 

That payment to trainers in the Trainee General Practitioner 
Scheme should be abolished, whereas the payment to trainees 
should continue. 

He said that the scheme tended to put the trainer in a 
privileged class. Surely, he said, the trainer does not require 
to be paid for accepting an assistant, because after the first 
three months it is he who reaps the benefit. Dr. M. R. 
SHERIDAN (North Middlesex) felt that the motion was a way 
of trying to reduce the Trainee General Practitioner Scheme. 
It was generally admitted that there were abuses, but this 
was not the way, he felt, to deal with them. Dr. H. S. 
Howie Woop (Isle of Wight) thought that the motion was 
a way of imposing a financial sanction on those practitioners 
who were trainers, Not only, he said, were the trainees 
a source of anxiety during the first few months of their 
training, but later, when they had become well trained, 
patients regarded their going as a calamity to the practice. 
Dr. Davies said that payment to trainers was a fundamental 
part of the scheme, and that £150 per annum seemed a 
very small amount for a trainer who was conscientious). 
doing most valuable training work. 

The City of Dundee motion was lost. 


Envelopes for Medical Records 


Dr. R. M. S. McConaGuey (Torquay) moved: 

That the back of the medical record envelope should be 
printed in tabular form to enable easy entry of essential medical 
data. 


The motion was carried. 


Dental Haemorrhage 


Dr. J. C. ArtHur (Gateshead) moved: 

That, in so far as municipal authorities state that they have 
no power to pay practitioners for the arrest of dental haemor- 
rhage, the Ministry should take the necessary steps to see that 
they have such power. 

He said that. while the Ministry were agreeable in 
principle, they took the line that this was a matter for 
local authorities. The local authorities were afraid, however, 
that payment would be refused by the Government 
accountant. Dr. H. M. Conen (Birmingham) pointed out 
that the Ministry of Education, after consultation with the 
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Ministry of Health, already allowed local education 
authorities to pay medical practitioners who were called out 
to children suffering from haemorrhage following dental 
treatment at municipal clinics, and in some areas this 
arrangement was being carried out satisfactorily. The 
position, however, was anomalous, and he thought the 
Ministry of Health would be likely to agree to any request 
made to them to clarify the situation. 

Dr. Davies said that there was no opposition at the 
Ministry, it was a matter only for local decision. The 
Council was prepared to continue to press the matter. 

The Gateshead motion was carried. 


ELECTION OF CHAIRMAN 


The Representative Body received with acclamation the 
announcement that Dr. A. BEAUCHAMP (Birmingham) had 
been re-elected unopposed as Chairman of the Representa- 
tive Body. 


ELECTION OF SCOTTISH AND WELSH MEMBERS 
OF COUNCIL 
Dr. G. W. IRELAND (Ford) and Dr. J. C. MACARTHUR 
(Carluke) were elected unopposed to Council by Representa- 
tives of Scottish Constituencies and Dr. T. W. Davies 
(Swansea) by Representatives of Constituencies in Wales 
and Monmouthshire. 


GENERAL MEDICAL SERVICES (continued) 


Dr. E. TOWNSEND (Cornwall) moved: 

That no further time and money be spent on planning an 
alternative service to the N.H.S. and that the threat of mass 
resignation be accepted as a practical measure only to meet 
extreme circumstances. 

“In the heat of the moment when we are actually in a 
dispute we are apt to forget what we can do and cannot 
do,” said Dr. Townsend. He recalled what happened in 
previous disputes with the Government. In 1911-12-13 
there were no fewer than nine Special Representative 
Meetings and 26.00 doctors signed pledges not to take 


service under the National Health Insurance unless the. 


B.M.A. policy was fully implemented. In fact there was 
disunity for a number of reasons but mainly because many 
doctors felt that a great deal had been gained. In the end 
doctors were released from their pledge. It was a partial 
success. 

In 1923 there was a dispute with the Government, which 
not only refused to do anything about raising the capitation 
fee but refused any sort of arbitration. The B.M.A. took 
its stand on the need for arbitration. There were no fewer 
than 98% resignations collected and the Government 
immediately climbed down. The B.M.A. was entirely 
successful. ‘“ Notice,” said Dr. Townsend, “unity in the 
profession and a principle at stake, not money.” In 1946, 
in a dispute over the capitation fee, the Government 
climbed down at the threat of resignation. In 1951 the 
Danckwerts arbitration was obtained by unity in the 
profession. In 1957 there was disunity, and finally when 
the Royal Commission was appointed it was decided to 
shelve the alternative scheme. 

“We have success when we are united, when we are 
fighting for a simple principle, and it is not necessary always 
to have an alternative service,” said Dr. Townsend. “ Let 
us face it: The alternative service is not a practical possi- 
bility. We have not got the money behind us. The people 
and the Government believe in the National Health Service 
and they want it. We have the power in our hands. We 
do not need to spend money searching for alternative 
services.” 

Dr. J. W. Wiao (St. Pancras), a newly elected member 
of Council, said the most remarkable feature about 
previous disputes was the difficulty in getting the Govern- 
ment to come to negotiation. By going to the Government 
with threats the profession was advocating a rule of 
anarchy and not a rule of law. There was need to take 


remuneration out of the sphere of controversy and into 
the sphere of administration. The profession’s negotiators 
must present themselves with clean hands. Only a small 
but noisy minority of doctors wanted to wreck the National 
Health Service. 

Dr. E. H. MILNer (East Yorkshire) spoke to his Division's 
motion, which the Chairman had ruled would be covered 
if Cornwall's was carried. It “demanded that Council 
prepares an alternative scheme for a medical service without 
further delay so that, in the event of the Royal Commission 
reporting unfavourably or of the Minister making an 
unsatisfactory offer, the profession can withdraw from the 
N.H.S. and the alternative scheme can be put into effect 
in order that a satisfactory medical service to the public 
can be continued.” 

Cornwall, declared Dr. Milner, had produced a rather 
dreary series of “ failed forceps” of which the Association 
should be ashamed. He thought the whole question of 
withdrawal depended on what kind of a plan Council could 
produce. It had produced one but in a rather wavery way. 
Council must produce the best plan it could and then put 
it not only to the profession but to the public. 

Dr. Davies said that East Yorkshire had not put forward 
any constructive criticisms. For years the General Medical 
Services Committee and the profession as a whole had been 
working on alternative services. ‘Whether you like the 
various alternatives we put before you or not, I say again 
that with 100° loyalty the profession could achieve what 
it wants within a very few days.” (Loud applause.) Dr. 
Davies accepted the second part of the Cornwall motion— 
that the threat of mass resignation be accepted as a practical 
measure only to meet extreme circumstances—as being the 
Council’s policy. Dr. S. F. L. Daune (Council), underlining 
what Dr. Davies had said, asserted: “ It is a question simply 
of unity, courage, and strength of mind.” 

Dr. C. M. Scott (Barnet) suggested that to approve the 
first sentence of the motion would be to prevent any action 
being taken at any time in the future. There was a minority 
that felt that there were certain basic fallacies in the 
National Health Service and that unless there was an 
alternative scheme they would never be eradicated. In 
New Zealand, where a different system was in operation, 
98% of the doctors were members of the Association, and 
he suggested that the reason for that was the difference in 
the system. To agree to the first sentence would do 
irreparable damage. 

Dr. E. TowNnsenp (Cornwall), in reply, agreed that the 
motion had been, in an endeavour to make it brief, unfortu- 
nately worded. Cornwall had not intended to suggest that 
no thought should ever be given to the matter again. He 
accordingly asked leave to withdraw the first sentence of 
the motion and to move the motion in the following 
shortened form: 

That the threat of mass resignation be accepted as a practical 
measure only to meet extreme circumstances, 

Leave was given to withdraw the first sentence and the 
resolution, so amended, was carried. 

On the motion of Dr. Davies, the remainder of the 
Annual and Supplementary Reports of Council under 
“General Medical Services” was approved. 


Size of Rural Doctors’ Lists 


Dr. R. C. R. Geruin (Guildford), with the leave of the 
Meeting, moved the following motion as a reference to 
Council: 

That this A.R.M. approves the acceptance by rural districts 
of a lower ceiling for the doctors’ lists (say of two-thirds of an 
urban list) and that to facilitate the establishment of partner- 
ships in rural districts loadings should be attracted at, say, two- 
thirds of the present range, i.e., 333 to 1,000. 

The figures given in the motion, he said, were approxi- 
mate and merely suggestions, because Guildford had not 
the information on which to work out a scheme, but hoped 
that the idea behind the motion, which was to facilitate 
entry into general practice in rural areas, would be accepted. 
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Dr. Davies, while not able to commit his Committee on 
the figures suggested in the motion, agreed that the problem 
existed, but said it could be dealt with only when the fullest 
information was available, after the Royal Commission had 
reported. He had promised the Conference of Local 
Medics! Committees to look into the matter in the light of 
the avuilable information. 
The motion was accepted as a reference to Council. 


Shortage of Locums 


Dr. J. S. Noste (Blyth, with Morpeth) moved as a 
reference to Council a request for the preparation of a 
scheme to encourage practitioners to undertake locum work 
prior to entering general practice, this form of employment 
to be particularly considered as a method of introduction 
for the hospital doctor wishing to enter general practice. 
He said that the shortage of locums was universal and the 
desire of hospital doctors of greater or lesser seniority to 
enter general practice was still quite large, but obviously 
no one would wish to enter the seasonal locum service 
without some reasonable assurance of security and induce- 
ment. The single-handed general practitioners were being 
more and more drawn into purely economic partnerships. 
The situation was not only desperate for them but infinitely 
desperate for their wives. Reference had been made in 
yesterday's debates to withdrawal from the Health Service: 
if something was not soon done about the locum problem 
the profession had better beware of a withdrawal of doctors’ 
wives. 

Dr. A. W. LANGrorD (Hereford), supporting the motion, 
said that in his 25 years of practice he bad never known a 
more difficult time for doctors and their wives to get their 
holidays. Last year the B.M.A. Bureau had been able to 
find only 40% of the locums asked for. 

Dr. S. WAND, Chairman of Council, said that he not only 
urged acceptance of the motion but hoped that it would be 
passed in an even wider sense than that set out, because 
the shortage affected not only general practice but the 
hospital service. 

The motion was carried as a reference to Council. 


OVERSEAS 


At 1! a.m. the Meeting proceeded, under the Standing 
Orders, to the consideration of Overseas business. 

The following delegates from affiliated associations were 
presented: Dr. R. ScHAFFER (President of the Medical 
Association of South Africa) and Dr. M. S. M. REeFal 
(Honorary Secretary, Ceylon Medical Association). 

Professor D. FE. C. Mekre (City of Edinburgh), in moving 
that the Annual and Supplementary Reports of Council 
under “ Overseas ” be approved, said he had to report with 
regret the failure of his Committee to gain acceptance of 
the improved conditions which had been sought for those 
working overseas. That failure had not been because of 
any dilatoriness on the Committee's part. Suggestions had 
been made on how men and women from Britain could go 
overseas and return to the U.K. and resettle themselves 
satisfactorily, but those proposals had not been followed 
up by appropriate Government action, and although efforts 
to press the matter were continuing there was not much 
that could be done. The Committee's third task had been 
to consider the relationship of the parent body with those 
many territories which were moving towards self-govern- 
ment and where, of necessity, the local doctors had to 
consider afresh what precise form of association best suited 
them. It was anxiously desired that they should all have 
a strong professional association either within the frame- 
work of or affiliated to the Association. 


Greetings from Overseas Representatives 


Mr. H. C. Cotvitte (Victoria Branch, Chairman of the 
Federal Council of the B.M.A. in Australia) extended to all 
those travelling to New Zealand for the Annual Meeting 
in 1961 a cordial invitation to visit Australia if they could 


possibly manage it, and Dr. Russert F. THomas (New 
Zealand Branch) said that the New Zealand Council looked 
forward to welcoming as many as could attend the Auckland 
meeting. Dr. R. N. GuNNess (Trinidad Branch) conveyed 
greetings from the island of Trinidad. Mr. D. P. BurkiTT 
(Uganda Branch) said that it meant a great deal to those 
who lived so far away to know that their interests were 
the constant care of those in London. 

Dr. E. CHRISTIANSON (Borneo Branch) said that his small 
Branch, established in 1950 as an offshoot of the Malayan 
Branch, was most grateful for the assistance they had 
received from London. 

Dr. N, DOLaAN (Irish Medical Association) said that his 
association was proud of the friendly relations existing 
between it and the B.M.A. Dr. G. C. Dockeray (Kenya 
Branch) associated himself with the remarks already made 
by the member from Uganda. The Kenya Bratich had a 
large membership which included most of the doctors in the 
Colony and must be one of the most multi-racial branches 
in the world, yet they lived in the greatest harmony. 

The CHAIRMAN thanked the overseas visitors for their 
remarks and regretted that time did not allow all those who 
would have liked to speak to do so. 


COMMONWEALTH MEDICAL ADVISORY BUREAU 


Dr. H. Guy Daln, in the unavoidable absence of Mr. 
A. M. A. Moore, Chairman of the Committee of Manage- 
ment of the Commonwealth Medical Advisory Bureau, 
moved the reception and approval of the Annual Report 
under “Commonwealth Medical Advisory Bureau.” He 
said that the usefulness of the work of the Bureau to doctors 
overseas could not be over-estimated. Besides furnishing 
help, advice, and hospitality to members of the B.M.A. from 
all over the world, it assisted them to find jobs and also to 
keep in touch with each other. 

The motion was carried. 


INTERNATIONAL MEDICAL ADVISORY BUREAU 


Dr, Dain also moved the reception and approval of the 
Annual Report under “International Medical Advisory 
Bureau.” He said it was helpful to international relations 
that the facilities offered originally by the Commonwealth 
Medical Advisory Bureau had been extended to doctors from 
non-Commonwealth countries who were visiting Britain. 
“The International Bureau,” he said, “is fostering peace 
between medical nations.” 

The motion was carried. 


INTERNATIONAL RELATIONS 


The Chairman of the International Relations Committee 
(Dr. I. D. Grant), in moving that the Annual Report of 
Council under “ International Relations ” be approved, said 
they had been very distressed a year ago to learn that a 
German woman doctor, despite her war crimes, was 
apparently to be restored to the register and allowed to 
practise. The matter had been taken up with the West 
German Medical Association and an assurance received 
that she would not be admitted to the register, but two 
months ago it had been stated in the press that she had 
been readmitted. The West German Medical Association 
were again contacted and a letter received from the 
Secretary stating that her case was still swb judice and that 
she was not practising medicine. (Applause.) 

An effort was being made to secure new members for 
the British Supporting Group of the W.M.A. If the B.M.A. 
was to continue its membership of the World Medical 
Association it should give full support to the British 
Supporting Group. Members of it could attend all the 
Conferences of the W.M.A., and the membership fee was 
£2 10s. In September, 1960, the W.M.A. would meet in 
Berlin. 

The Association had contributed between £4,000 and 
£7,000 a year to the W.M.A. and in the past had done so 
willingly, but the International Relations Committee had 
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been disturbed by reports about the domination of American 
influence in the councils of the W.M.A. America paid 52% 
of the cost, some £100,000 a year, of running the W.M.A., 
but until recently there had been no evidence of a desire 
to exercise undue infuence. The Americans seemed now 
to be seeking increasing influence, particularly in relation 
to the appointment of a Deputy Secretary. The B.M.A. 
freely acknowledged the wonderful influence for good in 
the past of the W.M.A. They had been tremendously 
impressed by the success of the Commonwealth Medical 
Conference a week ago and wondered whether the time, 
energy, and money of the B.M.A. might be more usefully 
devoted to stimulating Commonwealth activities rather than 
world activities. (Applause.) 

Dr. J. A. PripHam (Dorset), Chairman of the British 
Supporting Group of the World Medical Association, said 
that doctors of this country could not regard themselves 
as isolated from the rest of the world. The W.M.A. had up 
to now been the sheet anchor of the B.M.A.’s foreign 
policy. Representatives had heard some disquieting words. 
In the old days America did not demand any dominating 
influence ; indeed, it was owing to their foresight that the 
W.M.A. was established. He hoped that it might be 
possible to remove these doubts, but in the meantime an 
interest should be taken in W.M.A. The British Supporting 
Group had a project in hand, largely under the influence of 
Dr. Luffingham, to collect from doctors in this country 
medical journals and send them to doctors overseas. 

The report of the Overseas Committee was approved. 


GENERAL MEDICAL SERVICES (continued) 


Pathological and X-ray Facilities for General 
Practitioners 


Dr. J. L. McCattum (Westminster and Holborn) moved 
that the Council be asked to review the existing facilities for 
pathological and x-ray investigations available to general 
practitioners and ensure that full facilities are available in 
all areas. Dr. McCallum said that the facilities were 
patchy ; some hospitals would grant them and some would 
not. They made a tremendous difference to the work of the 
general practitioner. 

The motion was carried. 


Sterile Syringe Service 

Council was asked, in a motion from St. Pancras, to 
investigate the possibility of having a sterile syringe service 
for the profession. Dr. J. W. WicG said that any general 
practitioner who relied on boiling as a measure of 
sterilization was doing less than was necessary unless he 
was prepared to spend an inordinate amount of time. The 
cost of sterilization in general practice to-day was far more 
than was realized. Dr. F. M. Ruirkin (Salford) reported 
that the Salford Hospital Management Committee had 
offered general practitioners a sterile syringe service. Dr. 
G. S. R. Litt_e (Greenwich and Deptford) asked whether 
there was any possibility of a free service for general 
practitioners. Dr. Davies said that a free service was 
the aim of the Association, but he could not give any 
satisfactory answer at present. 

The motion was carried. 


COMPENSATION AND SUPERANNUATION 


Dr. A. N. Matuias, Chairman of the Compensation and 
Superannuation Committee, presenting the Annual Report 
of Council under “ Compensation and Superannuation,” said 
that one of the main preoccupations of the Compensation 
and Superannuation Committee during the year was 
repayment of compensation. The submissions made had 
been flatly rejected by the Ministry with the minor 
concession that the Minister would give sympathetic 
consideration in the case of doctors who had experienced 
very great hardship. There had been fewer than a dozen 


doctors and only a few thousand pounds had been paid 
over in compensation. The correspondence with the 
Minister had been published in the Journal (Supplement, 
November 29, 1958, p. 225) and a copy had been sent to 
the Royal Commission. Since the Budget there appeared to 
be a change of climate as evidenced in the repayment of 
post-war credits, and Council felt the time had now come 
to go back to the Minister. It was proposed to ask to see 
him in the next session. 

Since the Annual Report had been published the 
Compensation and Superannuation Committee had discussed 
with representatives of the Ministry the increasing 
disadvantage from inflation to general practitioners and 
part-time specialists of the 14% basis of assessment of 
pension. Those whose pensions were calculated on the 
80ths basis had their pension related to the last three years 
of their service, when their salary was at maximum and 
increases of pay were taken into consideration, and so 
inflation was to a certain extent taken into account, whereas 
the general practitioner, whose pension was calculated on 
his total remuneration, felt the full effect of inflation. 
The Government was bound by law to carry out a valuation 
of the superannuation fund every seven years. Four years 
after the valuation there was still no information on the 
result. This was an example of the dilatory administration 
of the National Health Service which was constantly being 
met with. The Government had been persuaded that the 
Minister’s absolute and autocratic power of determination 
of questions relating to the regulations was wrong. The 
Minister now proposed that any person who was dissatisfied 
would be entitled to require a case to be stated which could 
be challenged in the courts. 

Finally Dr. Mathias reported two successes. The 
Government of Northern Ireland had been persuaded to 
allow certain transferred officers, who had opted on the 
basis of a pamphlet whose advice was ambiguous and 
which had since been withdrawn, to change the basis of the 
calculation of their pensions And it had been agreed that 
medical employees of the Medical Research Council might 
caunt their salaries and service as service in the National 
Health Service for superannuation purposes. 

Dr. E. C. Warner (Marylebone) asked whether the 
Compensation and Superannuation Committee was aware 
that retired officers returning as locums were deprived of 
the 6% which they had already contributed towards their 
pensions. Dr. Maruias said the Committee would go to 
the Ministry about it again. 

A combined South Bedfordshire, Worcester and Broms- 
grove, and Ashton-under-Lyme motion, moved by Dr. J. G. R. 
CLarKE (South Bedfordshire), expressed dissatisfaction with 
the terms of compensation for goodwill and the interest 
thereon, and asked that negotiations with the Ministry on 
the matter should be reopened. Dr. MATHIAS, expressing 
his willingness to accept the motion as a reference to 
Council, asked for a strong vote, which he said would be 
of the greatest assistance the next time the matter was taken 
up with the Ministry. 

Dr. K. S. Maurice-Smitu (Isle of Ely) quoted the 
comment of Lord Alexander of Hillsborough during the 
“* Hangman’s Debate” on Industry, reported in the press on 
July 9 last: “To hear some people talk of nationalization 
you would think we were a lot of armed robbers. We have 
paid fair compensation.” 

The medical profession had been “ hanged” in 1948, Dr. 
Maurice-Smith said. If the profession had been “ hanged,” 
the Government had made no pretence at giving it first aid, 
he added. 

The motion was carried without a dissentient. 

A motion by Perth, asking that Council should discuss 
with the Ministry and Department the possibility of 
allowing any practitioner to have his compensation money 
transferred into a mutually agreed unit trust, with the 
proviso that the withdrawal of the capital could take 
place only at retirement or death, was carried as a reference 
to Council. Dr. J. O. McDonacu (Perth), in moving, 
claimed that the motion exposed the fallacy of the two 
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specious argumeats put forward by the Government as 
reasons for not paying the money, the first being that when 
practices had been sold in the past the money was not paid 
until retirement, and, secondly, that to make such a payment 
at the present time would cause inflation. It should be 
remembered that those affected were a small group who had 
worked hard to build up their practices into a capital asset 
which would have gained in value had they been allowed 
to keep it. Furthermore, the money, if released now, would 
remain in the country, although the practitioners would not 
have the use of it until they retired. “If we had had our 
money in 1949 we could have done something with it,” he 
said. 

Dr. G. Cormack (Newcastle upon Tyne) opposed the 
motion. While he agreed that the practitioners had been 
subject to the process of near armed robbery by being 
compelled to leave their money constantly depreciating in 
value as a compulsory loan to the Government at a 
ridiculously low rate of interest for some 11 years, to carry 
the motion would be jumping from the frying-pan into the 
fire by permitting the Government to dictate the manner 
in which the doctors concerned should dispose of their own 
capital assets. 

Dr. Marutas said that although on the occasion of the 
last representations to the Ministry on the subject the 
Association's representatives had gone with the advice of 
both an economist and an actuary, the idea of a unit trust 
had not occurred to anyone. He would be pleased to accept 
the motion as a reference to Council, since the proposal 
clearly needed investigation. 

The motion was accordingly carried as a reference to 
Council. 

Similarly treated were motions by Bishop Auckland and 
Manchester, respectively asking (1) that the amount of 
compensation due for practices taken over on July 5, 1948, 
be subject to an annual review, and (2) that the Council 
should press that concessions similar to those granted in 
regard to post-war credits should be applied to the payment 
of compensation. 

The remainder of the report under “ Compensation and 
Superannuation was approved. 


Part-time Appointments and Superannuation 
Dr. F. J. RoBeERTSON (Newcastle upon Tyne) moved: 

That salaries or sessional fees, earned by practitioners 
undertaking part-time appointments with Ministries or local 
health authorities, should be eligible for superannuation 
purposes. 

He said that the part-time appointments with Ministries 
or local health authorities were carried out both by 
practitioners who were engaged in N.H.S. work and by 
practitioners who were not. G.P.s engaged in the N.H.S. 
received no superannuation for this additional work. 
Moreover, the earnings were deducted from the Central 
Pool, and thus from the final settlement, so that their 
superannuation was actually reduced. Practitioners who 
were more active or more fortunate in obtaining outside 
appointments had their earnings deducted from the final 
settlement, and all these thousands of fees and salaries were 
ineligible for the 6%, superannuation contribution from 
practitioners. At the same time the Treasury saved 8% of 
that total deduction from the Central Pool. Dr. Robertson 
calculated that in the 1956-7 Financial Year this sum 
amounted to around £120,000 and that the Treasury had 
avoided paying over £1m. into the pool since the start of 
the N.H.S., thus reducing the pension fund by approxi- 
mately £2m. Many local practitioners who had part-time 
appointments found that the extra income they earned 
raised them into the surtax category, so that they received 
a reduced remuneration for that extra work as well as a 
reduction in superannuation on retirement. 

Dr. Robertson went on to say that the plight of practi- 
tioners outside the N.H.S. who obtained their entire income 
from part-time appointments was infinitely worse, since it 


was rare for any part-time appointment to carry with it 
the opportunity for participating in a pension scheme. He 
gave figures to show that a practitioner who had the 
opportunity to pay the same premium into either N.H.S 
superannuation or a_ self-employed pension purchased 
through an insurance company would benefit considerably 
through the N.H.S. scheme at whatever age he retired, and 
pointed out that the Ministry scheme granted an immediate 
retiring allowance in addition. 

Dr. I. M. Jones (Council) pointed out that in determining 
the level of these fees the local awthorities and Government 
departments concerned had taken into consideration the 
fact that no superannuation was paid, otherwise they would 
be 8% or even 14% below the present level. Partnership 
superannuation, he said, was already very complicated and 
a scheme such as that proposed would only complicate it 
further. He did not agree with the figures quoted, and said 
that annuity schemes were available which compared very 
favourably with the N.H.S. Superannuation Scheme. 

The Newcastle upon Tyne motion was lost. 


ARMED FORCES 


Major-General R. Murpuy (Council) moved the reception 
and approval of the Annual Report of Council under 
“Armed Forces.” He said that among the tasks undertaken 
by the Armed Forces Committee was that of giving written 
and oral evidence to Subcommittee “D” of the Select 
Committee on Estimates. The chief proposal made by the 
Select Committee was the time-honoured one of amalga- 
mating the Navy, Army, and Air Force medical services and 
integrating Service hospitals with the National Health 
Service. The report of the Committee on Estimates reiterated 
the conviction of Council that any such amalgamation or 
integration was both impracticable and unwise. While 
opposed to amalgamation or integration, the Council was 
wholly in favour of the utmost possible co-operation. 
Serving medical officers had been circulated with a reminder 
of the desirability of their taking part in the activities of 
the local Division of the B.M.A., and members of the 
Association should endeavour to draw serving officers, and 
particularly the junior ones, into their activities. 

The Report was approved. 


OCCUPATIONAL HEALTH 


Dr. H. ALEXANDER, the Chairman of the Occupational 
Health Committee, in moving that the Annual and Supple- 
mentary Reports of Council under “ Occupational Health ” 
be approved, said that the Minister of Labour and National 
Service, through the Industrial Health Advisory Committee, 
had initiated two pilot surveys. The first, into industrial 
health services in Halifax, had revealed the poor standard 
of first-aid services in factories. Last year a recommenda- 
tion had been adopted that in factories employing more than 
50 persons the person in charge of first aid should have a 
certificate of efficiency, and the new Factories Bill included 
this requirement. The second survey, of the pottery industry 
in Stoke-on-Trent, had now been published, and included 
a valuable study of the problems of pneumoconiosis and 
showed that in half the factories the first-aid arrangements 
were inadequate. 

No further progress had been made on the question of 
the administration of morphine by State-registered nurses 
in industry. That concession had been given for dockyards 
and an equally strong case could be made for it in certain 
industrial establishments. A letter written jointly with the 
Royal College of Nursing had been addressed to the Home 
Secretary. 

The International Labour Conference had had the subject 
of occupational health services on its agenda for the past 
two years, and prior to this year’s Conference the I.L.O. 
had issued a number of draft recommendations which 
appeared in Appendix X of the report of Council and 
deserved serious study. On the national level, the last 
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official statement of policy by the Association was contained 
in a memorandum presented to the Ministry of Labour in 
1953, a radical revision of which was now called for. It 
was necessary to assess the significance of the various 
surveys, experiments, and other information available and 
formulate a definite policy. A widely representative 
working party had already begun this task. 

It was the policy of the Association, the Government, 
and the T.U.C. to encourage an extension of health services 
in industry, and there was increasing awareness on the part 
of industry of the importance of a healthy labour force. 
This must mean a great increase in the number of industrial 
medical officers, the majority on a part-time basis drawn 
from the ranks of general practitioners. In the pottery 
industry, of 298 factories investigated, employing 48,000 
people, only five employed doctors for carrying out the 
re-employment examination of workers, but in the small 
area involved there were 120 general medical practitioners. 

At the conference of Advisory Councils on occupational 
health held in May last the health of married women in 
industry had been discussed and important resolutions 
passed. At a private session the whole future of these 
Councils had been discussed and suggestions made on which 
his Committee would act, but the initiative must come from 
the profession locally. 

The Report was approved. 


PUBLIC HEALTH 


The Chairman of the Public Health Committee (Dr. J. B. 
TILLEY) moved the reception of the Annual and Supple- 
mentary Reports of Council under “Public Health,” the 
memorandum of evidence to the Government Committee 
on the Composition of Milk, and the report of the Infectious 
Diseases Subcommittee of the Public Health Committee. He 
said that the negotiations on remuneration had been 
prolonged and concessions had had to be made by both 
sides, but the result had been an increase in salaries in the 
Public Health Service varying from 9 to 18%, which was 
disappointing but perhaps not unacceptable. 

Evidence had been given to the committee set up by the 
Minister of Agriculture on the composition of milk, and the 
important recommendation had been made that there should 
be a legal standard for the fat content of milk and that to 
sell sub-standard milk should be an offence. It was 
understood that the standard of milk could be so increased 
that there would be no hardship in insisting on a legal 
miniraum and an increase in fat content from 3% to 3.25%. 

The A.R.M. in 1956 had asked the Committee to look 
into the purity of the milk supply, and that had been done. 
During the year regulations had been issued on the control 
of milk production. The Committee was satisfied that the 
number of areas in which only designated milk could be 
sold was increasing rapidly, and the number of eradication 
areas, in which any tuberculin-positive cow must be removed 
from a dairy herd, was also increasing so rapidly that it 
seemed evident that the purity of the nation’s milk supply 
was steadily improving and no further report was needed 
at the moment, 

The Committee had been asked to look into egg products. 
The Government could not undertake to prohibit the import 
of egg material from any particular country unless it was 
known to be permanently infected, but there were powers, 
which were being used, to seize unsatisfactory products. 
There had been trouble with liquid egg products in the 
past, but the pasteurization of egg products was not easy. 
All concerned, including the trade, were making every 
possible effort to improve the situation. 

The examination of immigrants to this country had 
provoked much discussion. The Council’s view was that 
most of the immigrants were from the Commonwealth or 
the Republic of Ireland, and the political aspects were such 
that it was not appropriate to urge the Government that 
immigration should be forbidden to those who failed to 
pass a medical examination, but the Association should 
urge that treatment and aftercare should be carefully 


considered. ‘The alien with an unsatisfactory health record 
could already be prevented from entering the country. They 
had urged compulsory examination, and treatment if 
necessary, before admission to this country or on arrival. 
The Ministry at the moment were using persuasion, but it 
was hoped that they would go further. 


MEDICAL ETHICS 
Professional Secrecy 


In presenting the Annual and Supplementary Reports of 
Council under “ Medical Ethics,’ Dr. S. Noy Scort, 
Chairman of the Central Ethical Committee, moved on 
behalf of Council the approval of the following statement 
on professional secrecy: 

It is a practitioner's obligation to observe strictly the rule 
of professional secrecy by refraining from disclosing 
voluntarily without the consent of the patient (save with 
statutory sanction) to any third party information which he 
has learnt in his professional relationship with the patient. 

The complications of modern life sometimes create difficulties 
for the doctor in the application of the principle, and on certain 
occasions it may be necessary to acquiesce in some 
modification. Always, however, the overriding consideration 
must be the adoption of a line of conduct that will benefit the 
patient or protect his interests. 

Dr. R. M. WarREN (Southampton), in asking that Council 
should consider the matter further, claimed that the two 
paragraphs of the statement were inconsistent in that the 
first paragraph imposed an obligation to refrain from dis- 
closing information to any third party, whereas the second 
paragraph referred to some modification on certain 
occasions. The statement had been produced by Council 
in response to last year’s A.R.M. request that the problem 
should be examined ; his Division was not satisfied that the 
answer was as clear as it should be. 

Dr. W. Woo..ey (Council) said that just to refer it back 
was not enough. Council needed some more specific 
guidance on what the A.R.M. wished it to do. Dr. J. S. 
McLaren Orp (Glasgow) said that the second paragraph 


- gave the profession no real lead. Professional secrecy was 


one of the profession’s greatest heritages ; nothing helped 
the doctor-patient relationship more than its strict 
observance. Dr. G. E. CrawrorD (Liverpool) said that 
whenever ethical or clinical difficulties arose the phrase 
“the complications of modern life” was always brought 
out. The fundamental job of a doctor was to advise ; if 
the advice failed it was no use saying that the patient was 
stupid. Some of the responsibility in those matters must 
surely be left to the doctor. But it was not up to medical 
practitioners, as members of a profession, to vote themselves 
into a position of power over the general public. If the 
public thought it was in their interests that professional 
secrets should be disclosed, it was up to them to say so 
and not the doctors. 

Dr. Noy Scorr said that the Council had felt that although 
a code of ethics was involved there must be a conscience 
clause—which was what the second paragraph of its 
statement had attempted to supply. It had purposely been 
worded not too strictly. If the Representative Body wished 
Council to have a further look at the matter, Council would 
be willing so to do, but it had not been given much to 
take back. 

Dr. WarRREN replied that he thought he had given some 
clue. He had not wished to tie Council’s hands, but he 
thought that there might be some differentiation between 
just disclosing information “ to a third party ” and disclosing 
it to a professional colleague. 

The Southampton proposal was defeated. 

Dr. R. P. Henpry (Rugby, with South Warwickshire) 
moved that the words “ save with statutory sanction ” should 
be amended to read “save on statutory compulsion, or in 
connexion with approved cancer research.” He explained 
that this was only regularizing what many doctors had done 
for years. Doctors should help cancer research, but the 
rules were clear that there should not be disclosures to 
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any third party without the consent of the patient. Some 
doctors did not tell some patients that they had cancer. 

Dr. H. Gtyn Jones (Bromley), hoping the amendment 
would not be approved, said that breach of secrecy was 
already a fait accompli. Virtually every case of cancer 
was already reported to the Registrar-General in an elaborate 
document completed by the hospital clerical staff and 
handled by a host of people, with name, address, and 
National Registration number. A case could be argued that 
ultimately in the interest of everybody this sort of research 
was necessary, but care shouid be taken about bringing into 
this resolution anything other than statutory compulsion. 
By whom would the cancer research be “approved” ? 
Once the door was opened there was no knowing how far 
it would go. If it was necessary in the interest of the 
public that disclosure should be made it was up to 
Parliament to give statutory authority. Dr. Glyn Jones 
did not believe that Parliament would be prepared to face 
the issue of making compulsory notification of cancer. 

Dr. Noy Scortr pointed out that the statement said: “On 
certain occasions it may be necessary to acquiesce in some 
modification.” If the door was opened to cancer research 
one would have to open it to leukaemia, epilepsy, mental 
instability, and goodness knows what else. Dr. HENDRY 
maintained that the person who originally gave information 
for cancer registration had acted unethically, if he had not 
the patient’s consent. 

The amendment was lost. 

An amendment to delete the words “and on certain 
occasions it may be necessary to acquiesce in some 
modification” was moved by Dr. ALisTaiR R. FRENCH 
(Marylebone), who said the Chairman of the Committee 
had admitted that it did not mean anything, It was not 
going to be any help to the doctor who applied to the 
B.M.A. for advice. He added that the statement: “The 
complications of modern life sometimes create difficulties 
for the doctor in the application of the principle ” was not 
accurate. There had always been difficulties. It was 
sometimes thought that this was just a doctrinaire rule 
which doctors liked to believe added to their dignity. The 
rule of secrecy was in fact in the interest of the community 
as a whole. If a man suffering from attacks of petit mal 
knew that by going to his doctor he would be reported to 
the police or his employer and lose his job he would not go. 

Dr. E. C. Dawson (Council), calling for support for the 
Central Ethical Committee, said there was a new complication 

the congestion of fast-moving traffic on the roads and the 
increasing danger to the community of allowing a driver 
on the road who was unfit to drive. In investigating this 
problem he had received evidence that there was support 
for the idea that in exceptional circumstances a doctor might 
have to forgo his pledge of secrecy for the benefit of the 
community. One doctor had written to the Committee who 
had had an epileptic patient who persisted in driving a car 
and was killed. The doctor knew that he had been in a 
position to save the patient’s life. It was often in the 
interest of the patient as well as the community to disclose 
information without the patient's consent. 

The debate was then curtailed by the Meeting agreeing 
that the question should be put. Dr. Frencn, in reply, 
said there was a legal obligation on the doctor to observe 
secrecy. Of the statement on secrecy, he said that the 
young doctor would not be given any advice except that 
he should decide for himself, and he might be encouraged to 
decide that a certain case was one on which he could break 
the rule. What a dilemma to put the young doctor in who 
was seeking advice. 

On a show of hands, the Marylebone amendment was 
defeated by 166 votes to 144. 

The Meeting then approved the statement on professional 
secrecy. 

Dr. H. G. Dower (Gloucestershire) moved: 

That Council be instructed to review the ethical position of 
the doctor who becomes aware of a patient's unsuitability, by 
reason of health, to hold a driving licence and who is unable 
to persuade the patient to stop driving 


He said that the problem had become more acute as the 
result of the introduction of three-year driving licences, and 
in these days of fast cars and congested streets the person 
who, after obtaining his licence, developed a disease such 
as epilepsy constituted a danger. Most doctors felt that to 
give information about a patient to a colleague was not in 
the same category as giving it to outside bodies, and he 
wondered whether an independent medical referee might 
be asked to adjudicate. He did not feel that it should be 
left to the conscience of practitioners to decide for 
themselves in such cases. 

Dr. A. H. Grant (Trowbridge) pointed out that epileptics 
were known to have caused accidents and that most doctors 
knew of an epileptic who was in the habit of driving. This 
was a general problem which affected a large number of 
practitioners, he said, and the motion took care of both 
the ethical considerations and the need for public safety. 
Medical certification when the application was made for 
the licence was a possible solution, or alternatively the 
patient might be made to produce a medical certificate when 
an accident had occurred, so that any false declaration made 
in his application for a licence would be brought to light. 

Dr. Noy Scott said that Dr. Grant had confined himself 
to arguments for alteration of the law. Several speakers 
had mentioned epilepsy, but other diseases such as retinal 
detachment or Stokes-Adams disease involved the same 
considerations. 

The Gloucestershire motion was carried as a reference 
to Council. 

Dr. F. A. Betam (Guildford) moved: 

That a doctor should not give information that a potential 
car driver had epilepsy, etc., but should refuse a certificate of 
fitness. 

He said that the operative word in the motion was 
“ potential.” What was intended was that a person who 
came for a medical examination to drive a car for the first 
time should be refused it if the doctor considered him 
unsuitable by reason of health, but that no reason for the 
refusal should be given by the doctor. 

The Guildford motion was carried. 

An East Kent motion urging that the contents of reports 
from the psychiatrist of a child guidance clinic should be 
carefully scanned by the principal school medical officer 
before being passed to a lay person to ensure the preserva- 
tion of professional secrecy was lost after Dr. Noy Scott 
had pointed out that nothing had been said about the most 
important factor: that the permission of the parents had 
to be obtained before any such disclosure could be made. 


Anonymity in Broadcasting 


Mr. D. S. Pracy (Nuneaton and Tamworth), in presenting 
a motion alleging that the present ethical rules about 
anonymity in broadcasting were not observed by all the 
Association’s medical employees and asking that steps be 
taken to ensure that the rules would not be infringed in 
the future, said that, although every member of the 
Association had the right to air his views, loyalty demanded 
that that should be done only within the Association if 
such views were in conflict with official Association policy. 

Dr. O. C. Carter (Bournemouth) moved by way of 
amendment a proposal to substitute the following text: 

While every effort must always be made to maintain the 
highest standard of dignity and conduct among the members 
of the profession, the Representative Body is of the opinion 
that appearing by name on the television or being announced 
by name over the sound radio is per se not unethical, but any 
practitioner taking part in such an activity should be made 
fully aware of the perilous path which he is treading and the 
risk which he runs. 

The CHAIRMAN pointed out that Dr. Carter’s amendment, 
being one aimed at altering policy and one of which the 
R.B. had not had the necessary six weeks’ notice, could 
not be passed as a substantive motion. 

Dr. Carter asked if it was really changing policy when 
the Year Book stated that the ultimate responsibility in 
all such matters rested with the individual concerned. 
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The SECRETARY said that the relevant authority was the 
following resolution adopted by the A.R.M. in June, 1951: 
That, while recognizing that public education on selected 
health maiters is eminently desirable, this meeting is of opinion 
that a close liaison should be established between the B.M.A. 
and the B.B.C. to control the selection of subjects and the 
scope of material presented to the public, and that practitioners 
approached to appear in such programmes, whether for 
“sound” or “visual” broadcasting, should insist on 
anonymity as part of the contract. 

Dr. CarTER asked whether it was in the best interests of 
the Association to maintain the part of a code which was 
honoured in the breach as often as in the observance. The 
code being preceded by the words, “ The ultimate responsi- 
bility in all these matters rests with the individual 
concerned,” therefore the code as laid down was only a 
suggestion or recommendation. The yardstick to be applied 
to all such activities, whether concerned with sound radio 
or television, should be: (1) Is the speaker a recognized 
authority on the matter in question? (2) What is the 
purpose of the talk? (3) To what use is it being put ? 
He claimed that the adoption of his suggested text would 
not change by one iota the present situation other than by 
rationalizing a position which at the moment reflected no 
credit on the Association. Rather than to argue about what 
had happened five or ten years ago, it seemed more helpful 
to consider the matter in relation to what would happen in 
the future. 

Dr. T. B. ANDERSON (Cambridge and Huntingdon) 
supported Dr. Carter’s amendment on the ground that the 
existing motion was not well expressed. The Association 
had no function in legislating against its members who 
took such action as had been mentioned. It seemed that 
the final “court” in such matters would be and must 
remain the G.M.C. 

Dr. Noy Scott said that he hoped that the meeting would 
throw the amendment out, because it involved a change of 
policy. He pointed out that the Association had no legal 
power whatsoever. It produced merely a code of ethics 
for its members, an< the Central Ethical Committee was not 
a penal body. He referred the Meeting to the resolution 
adopted by the G.M.C. a long time ago, which included 
the words, “. . . it is desirable, in the public interest, that 
registered medical practitioners should broadcast anony- 
mously.” The only way to deal with the matter, if it had 
to be dealt with at all, was to undertake a review of 
Association policy on publicity as a whole and not just 
the isolated aspect of anonymity in broadcasting. 

Dr. CARTER replied that the ethical code was a most 
valuable and important guide to the activities of members, 
but the Association could not conceivably enforce 
anonymity. 

Dr. Carter’s amendment was lost. 

Dr. J. W. WicG (Council) asked whether anonymity was 
a desirable objective in itself and suggested that the sole 
aim should be to avoid personal advertisement which would 
give a practitioner an unfair advantage over his colleagues. 
The Meeting should reject the idea that medicine was a 
mystery and that its nature and practice should be secret, 
and that one doctor could speak for all and be a mouthpiece 
for the profession as a whole. That would reduce medicine 
to mumbo-jumbo. The public was entitled to test the 
authority of medical pronouncements by knowing who 
made them. One great benefit of the National Health 
Service was that it had brought about a better distribution 
of medical practitioners, who no longer had to cut each 
others’ throats to make a living. Any practitioner who was 
asked to broadcast was likely to have more patients already 
than he knew how to cope with. 

Mr. A. Lawrence ABEL (Marylebone) moved an 
amendment, the effect of which was to make the last 
sentence read “ instructs Council to take the necessary steps 
to ensure that no medical practitioner shall be placed in 
jeopardy.” Many practitioners, he said, had had to 
broadcast or appear on television for various charities, for 
the Royal Colleges or for cancer campaigns and the like, 


and had the greatest difficulty in remaining anonymous. It 
was the duty of the Association to see that they were 
protected. Dr. Wand, Dr. Stevenson, and others had been 
asked to broadcast statements of value to the community ; 
must they do so anonymously ? The Association should 
make arrangements with the G.M.C. to protect doctors who 
broadcast in this way. 

Dr. S. Wanb, Chairman of Council, said that at the recent 
Commonwealth Medical Conference anonymity in broad- 
casting had been discussed. In two Commonwealth 
countries there was machinery which fulfilled Mr. Abel’s 
criteria. In another the medical profession was so anxious 
that no kind of State service should be imposed on them 
that they said it was necessary to have an opportunity of 
putting named nominees on broadcasting or television. 
Having regard to the changes which had taken place since 
the A.R.M. last discussed anonymity, when a motion not 
dissimilar to that now before the Meeting had been turned 
down, he suggested that instead of debating separately a 
number of motions on this and allied subjects the Council 
should be asked to refer to the Ethical Committee the 
whole question of anonymity in broadcasting and to report 
to the A.R.M. next year. They were a little archaic in 
their attitude and might well ask what would have happened 
had broadcasting existed when the ethical rules had first 
been laid down. Mr. Pracy and Dr. Noy Scott agreed to 
the motion being accepted as a reference to Council. 

Dr. C. P. WALLAcE (Guildford) supported Dr. Wand, and 
contended that the ethical rules were outmoded and 
outdated. He hoped the Council and the Committee would 
give special attention to the rules of the Canadian Medical 
Association, which maintained a high standard but did not 
insist on anonymity in broadcasting. 

Dr. E. C. Warner (Marylebone) said that both the 
Association and the G.M.C. had repeatedly emphasized 
that broadcasting should be anonymous. He asked the 
Council to look at the various Family Doctor booklets, 
which were published under the name of the author. He 
had asked for the advice of a medical protection society 
on this matter, and in reply had been told, “ My firm view is 


. that the distribution through chemists to the lay public of 


the booklets you mention under the names of the authors 
concerned is clearly a breach of the rule against advertising ” 
in the Warning Notice of the G.M.C. In Dr. Warner's 
opinion, no harm would be done by publishing these 
booklets anonymously ; they would have the prestige of the 
Association behind them. The Council of the Association 
should look into this problem, because it seemed to be 
transgressing the rules of the G.M.C. 

Mr. ABEL agreed that his amendment should be regarded 
as a reference to Council, and as such it was carried, so that 
the motion as amended read: 

That this Representative Body is disturbed that the present 
Ethical Rules about anonymity in broadcasting are not 
observed by all its medical employees and instructs Council 
to take the necessary steps to ensure that no medical 
practitioner shall be placed in jeopardy. 

To the motion so framed Dr. WAND moved an amend- 
ment that as a reference to Council the motion should take 
the following form: 

That the Council be asked to consider the present Ethical 
Rules about anonymity in broadcasting, so that no medical 
practitioner shall be placed in jeopardy. 

The amendment was duly seconded and carried, the 
motion so amended being agreed to as a reference to 
Council. 


Publicity Given to Medical Practitioners 


Two motions on publicity given to medical practitioners— 
one from Rugby and one from North Staffordshire—were 
passed over by a motion to pass to the next business. The 
starred motion by Rugby had asked the Meeting to view 
with concern the publicity increasingly afforded to the 
authors of certain articles on predominantly medical 
subjects published in the lay press and of similar 
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broadcasts, and to request Council to review the ethical 
principles involved and make recommendations. 

The remainder of the report under “ Medical Ethics ” 
was approved. 

PRIVATE PRACTICE 

Dr. I. M. Jones, Chairman of the Private Practice 
Committee, in presenting the section of the Council's 
Report under “Private Practice,” said that the response 
to the B.M.A. Accident Insurance scheme introduced last 
year had been so magnificent that over 70,000 units had 
been sold and applications continued to be received at a 
steady rate. By no means the least welcome result had 
been the number of doctors who had joined or rejoined the 
Association in order to avail themselves of its benefits. 
It was in no small measure owing to the success of this 
first venture, Dr. Jones said, that it was possible to place 
before the meeting another scheme—a young practitioners 
loan scheme. 

The B.M.A. Young Practitioners Loan Scheme concerned 
the provision, through the medium of their own professional 
organization, of finance for the younger members of the 
profession, at a time when it was most needed, Dr. Jones 
explained. Essentially it was a simple loan scheme which 
would be available to the young doctor over and above all 
other financial facilities normally open to him but which 
he might use for a wide variety of purposes which were not 
provided for by arrangements which had existed hitherto— 
it might even be used to provide a deposit for the purchase 
of a car or other essential equipment such as furniture by 
hire purchase agreement. Experience had shown that if 
help for these genuine needs could be promptly and 
sympathetically given, and in no sense charitably, a great 
service was rendered. 

The scheme combined provision of finance with a life 
insurance policy and sickness and accident cover in a unique 
way, and, in addition to the security it afforded, conferred 
valuable privilege in regard to future sickness and accident 
insurance arrangements. “I hope that you will agree that 
this scheme fulfils a real need,” said Dr. Jones. 

The Meeting approved tne motion. 


ORGANIZATION 

Dr. R. G. Grinson, Chairman of the Organization 
Committee, presenting the Annual, Supplementary, and 
Second Supplementary Reports of Council under “ Organiza- 
tion,” together with amendments of Articles, By-laws, and 
R.B. Standing Orders, announced that present Association 
membership stood at 72,020. His Committee, having been 
charged by the R.B. last year with the task of considering 
as a matter of urgency the specific arrangements necessary 
to improve intraprofessional relations and solidarity, had 
realized at once that the weak link in the chain was the 
member who did not attend meetings. The Committee had 
recommended that the Divisions should organize themselves 
into “ fireside groups,” as was already being done in some 
areas ; it was also recommended that the Association should 
lay stress on its primary objective and the reason for its 
founding—the promotion of the medical and allied sciences. 
It should thus revert to its original role as the leader in the 
scientific field. It was noteworthy that, side by side with 
the many achievements of the Association in that sphere in 
the past, the economic and social status of the doctor had 
formerly kept pace; it seemed unfortunate to have to 
suggest that such status had not seemed to keep pace when 
the Association’s activities had deteriorated into those of 
a medico-political machine. It was felt that it would be to 
the advantage of all if the Association once again took up 
the leadership in the scientific field. It had also been 
recommended that the “fireside groups” should devote 
time to the discussion of a particular medico-social or 
medico-scientific subject, that selected for this year being 
“ Adolescence.” It was hoped that by the time the scheme 
was completed some 40,000 doctors would have had the 
opportunity of giving their views on the subject. It was 
hoped that eventually the scheme would so develop that 
every single doctor in the Association would take part in 


it, for a report produced from such an undertaking would 
have a tremendous impact on society as a whole. There 
were, of course, many other subjects which the groups could 
discuss, “Anonymity in Broadcasting” being but one 
example. All such activities obviously needed close and 
careful direction so that the groups should be fully informeu 
of activities within the Association. For that reason a 
particular welcome was extended to the Secretary’s news- 
letter “ Lines of Communication.” 

During the year the Propaganda Subcommittee had beer 
very active under the chairmanship of Dr. Dowler. 

In a brief outline of amenities for members which the 
Association had either introduced during the year or hoped 
to introduce in the future, Dr. Gibscn drew attention first 
to the proposed yearly newsreel of Association activities. 
A theatre and hotel booking agency had been set up at 
Headquarters. Permission had also been granted to medical 
students to use the library for reference purposes. Arrange- 
ments had been made for Association propaganda to be 
posted in students’ unions and for Association notices to 
be published in hospital journals. He reported that a 
wine club was now available, to be known as “ The Hastings 
Wine Club.” “I can assure you that the average drinker 
can, if he so wishes, get his entire B.M.A. subscription 
through that club in one year,” he said, amid laughter. 

It was felt that the Association need no longer be on 
the defence. The question now was no longer “ What does 
the B.M.A. do for me?” but “What do I do for the 
B.M.A. ?” 

The junior members had enjoyed their forum. Last 
year they had come up rather as “angry young men” 
prepared to argue that the Association was run by older 
men; this year they had come as members of the 
Association with their own parts to play in it. The level 
of debate had been high and the resolutions passed had 
been constructive and helpful. The Assistants and Young 
Practitioners Subcommittee had also done useful work, and 
the Association’s contact with the British Medical Students 
Association was warmly welcomed. 

Considerable thought had been’ given the 
rearrangement of the A.R.M. timetable. After carefully 
considering the four possibilities of (1) holding the 
scientific meeting first; (2) holding the scientific and 
medico-political meetings together; (3) completely 
separating them with a Sunday in between ; and (4) allowing 
them to overlap as at present, it had been decided that no 
alternative arrangement for the R.B. would work out as 
satisfactorily as the existing one. 


Intraprofessional Relations 


Dr. K. W. BeetrHam (East Yorkshire) moved as an 
amendment, with reference to para. 173 of the Annual 
Report of Council, that the existing machinery for 
transmission of information from Headquarters to periphery 
and vice versa was adequate and that Divisional discussion 
groups were unnecessary. Not more than ten in a hundred 
doctors, he said, took an interest in medico-politics, and it 
was no use grumbling if Division meetings were attended by 
less than 15% of the members, which meant that 
representatives at the A.R.M. were instructed by only a 
small minority. When serious discussions took place with 
the Government it was regarded as necessary that 80% or 
even 100% of the members should toe the line and attend 
meetings, but this was impossible, and the group idea was 
just as absurd. 

It was said that the optimum number for a group was 
seven. In East Yorkshire this would mean finding more 
than 40 group conveners, but after what had happened in 
1957 there was not a single member in East Yorkshire who 
was willing to undertake the job again. The scheme would 
not work, Most members would respond if given the right 
leadership from the top. It was no use producing a plan 
for progressive or mass withdrawal if representatives found 
on coming to London that the agenda had been turned 
upside down and the Council was making recommendations 
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diametrically opposed to those they had come to support. 
Naturally when they returned home their constituents were 
fed up. The Association was being asked to go through the 
same motions as in 1956-7, and the result would be the 
same. It was necessary to assume that members who did 
not come to Divisional meetings would follow the wishes 
of those who did. When trouble arose the Council must 
decide what was the proper thing to do. It must not first 
take into account the opinion of the political dead-beats 
but tell them what they must do. The B.M.A, had always 
been run by a minority of its members. 


DEPUTY CHAIRMAN OF THE REPRESENTATIVE 
BODY 
The SecReTARY announced the election of Dr. A. Talbot 
Rogers as Deputy Chairman of the Representative Body. 


ORGANIZATION (continued) 
Intraprofessional Relations 

Dr. H. G. Dower (Gloucestershire), discussing the 
amendment by East Yorkshire, said the groups would work 
if dealt with in the right way. To get doctors together in 
small numbers could do nothing but good, and not merely 
in medico-political matters, The Association must recover 
its reputation in medico-social matters rather than medico- 
political affairs. This reputation had been lost in recent 
years, and the groups were one way of getting it back. Dr. 
JOAN CHAPPELL (North Middlesex) said the Organization 
Committee knew these difficulties. It was looking forward 
to the future. The proposed machinery was permissive, not 
obligatory. In some parts of the country it was already 
working. Dr. A. L. Lioyp (Birmingham) said that 
Birmingham had already set up groups. There were at 
least 50 conveners and the executive of the Division had 
given questions to the conveners which had been discussed 
by the groups and reported on. “I hope this amendment 
will be defeated,” he said, “ because we feel in Birmingham 
that as many foci of interest as possible are important and 
that by having these small groups we know the views and 
feelings of our immediate colleagues.” 


Dr. R. P. Liston (Tunbridge Wells) recalled that the - 


Suggestion for setting up groups had had a great deal of 
consideration by a number of people over a very long time. 
Reporting on the organization at work in Tunbridge Wells, 
Dr. Liston said that the Division had decided to have this 
“wheel” operating in regard to the Cranbrook Report. 
Forty-three of the 93 general practitioners in the National 
Health Service in the area attended a meeting and were 
asked certain questions which were sent in the form of a 
questionary to those who had not attended. As a result 
Dr. Liston could account for the views of 100% of the 
doctors in the Division. This could be done if everyone 
determined to make it work. 

Dr. J. C. ArtHUR (Gateshead) believed the group system 
was inadequate. He spoke, he said, from hard-boiled 
experience as a secretary of a Division which had tried 
groups. There was good attendance at the first meeting 
if the matter under discussion was of sufficient importance. 
Attendance was down to a half at the second meeting. No 
one attended the third. The group system might work in 
some Divisions, but, so far as getting at the hard core of 
Practitioners was concerned, it was utterly useless. He 
hoped the amendment would be carried in order that the 
Organization Committee could think again and get something 
better. 

Dr. Gipson said he had rarely listened to such a 
destructive and defeatist speech as that of the mover of 
the amendment. Dr. Gibson declared East Yorkshire’s 
opposition to be a typical example of the parochial attitude. 
Those at Headquarters saw the whole picture. One Division 
looked at it only from within their own boundaries. The 
proposed groups were not guild groups. They were fireside 
groups of members of the Association called together to talk 
about interesting subjects. If the amendment was passed a 
year’s work would go by the board and there would be left 
a void. 


Dr. BEETHAM, replying, could not understand how it had 
taken a year, and because it had taken a year, he added, it 
did not have to be accepted. What was wanted was a 
fighting policy. Every member should be advised that 
decisions should be made at Division meetings. Dr. 
Beetham denied that he was defeatist. It was rather 
assumed that the people who did not come to the meetings 
would not fight. He thought they would fight when given 
a strong enough lead from the top. ‘ 

The amendment was lost. 

Southampton was given permission to withdraw a motion 
expressing dissatisfaction with the progress made in 
furthering a scheme for a two-way information service. 

Dr. J. S. Hapret (Winchester) moved a motion, accepted 
as a reference to Council, that “ Lines of Communication ” 
—a letter from the Secretary of the Association sent to 
officers and members of committees of Divisions—should be 
sent to all members of the Association. The CHAIRMAN OF 
CounciL, while sympathetic with the motion, explained that 
recently Council had asked the Journal Committee to 
consider this, as there were certain technical problems 
involved over publications. He asked for the motion to 
be a reference to Council on the understanding that there 
would be the widest possible circulation consistent with 
the views expressed by the Journal Committee as approved 
by Council. 

Dr. K. W. BEETHAM (East Yorkshire) moved: “ That this 
Representative Body instructs Council to overhaul the 
peripheral organization of the Divisions so as to ensure that 
all hospital medical staffs have adequate representation.” 
He said that in the case of hospital staff it was by no means 
clear what the medico-political machinery was. The 
motion, he said, was an attempt to co-ordinate the medico- 
political machinery throughout the country for the discussion 
of medico-political matters by hospital staffs. Dr. C. 
Vipont BROWN (Manchester) doubted if it was Council’s job 
to do this: surely it was for Divisions. Manchester had 
overhauled its rules and endeavoured to get every branch 
of medical activity represented on its committee, including 
provision for representation of the junior hospital staff. 
Dr. S. F. LoGaN Danne (Reading) thought the motion 
completely unnecessary. It was already the policy of the 
Association and of the Organization Committee. Mr. H. H. 
LANGSTON (Council) also thought the motion unnecessary. 
By local arrangement a satisfactory structure could always 
be built up. 

The motion was lost. 


Association Membership 


Dr. J. E. Morrison (Stirling) proposed that it be referred 
to Council to consider the establishment of a class of 
membership of the Association open to medical students. 
The number of young men joining the Association within 
the first year or two of their qualification was falling. 
Stirling thought that if there was some form of junior 
membership by which the student could be invited to 
Divisional social functions and clinical meetings it would 
help to get their interest. There was nothing in this which 
would cut across the British Medical Students Association. 

Dr. Gipson accepted the motion as a reference to Council. 


Annual Representative Meeting 
Dr. R. G. Grsson, Chairman of the Organization 
Committee, moved the adoption of the following 
Recommendation of Council: 

That the current arrangements for the Annual Representative 
Meeting be retained. 

Dr, J. N. StiRLING (Cleveland and Middlesbrough) moved 
as an amendment: 

That this Representative Body instructs Council so to arrange 
future programmes as to confine the business of the Annual 
Representative Meeting and the General Meeting to four 
consecutive days—namely, Wednesday, Thursday, Friday, and 
Saturday. 
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He said that Monday had been deliberately omitted for 
several reasons, and that to include Sunday as one of the 
days of the Meeting made it difficult for younger men or 
locums to take part. Since the last day of the A.R.M. 
was generally poorly attended a considerable amount of 
time and money could be saved by finishing on the Saturday. 

Dr. F. Gray (Council) said he considered the Sunday 
break was beneficial to all concerned. Dr. J. W. WiGG 
(Council) said he thought that the locums and others doing 
the work of representatives attending the Meeting should 
not be imposed on more than necessary. Dr. W. B. J. 
PEMBERTON (Camberwell) felt that four days’ continuous 
discussion was exhausting and he was not in favour of the 
social side of the Meeting being curtailed. Dr. A, BARKER 
(Council) suggested that before accepting the amendment 
serious consideration should be given to the fact that the 
ladies accompanying members enjoyed the Sunday break. 

Dr. StiRLING, in reply, did not think much cf the 
argument that there must be a break in the proceedings, 
since the break came so near the end of the Meeting, which 
rarely continued into the Monday afternoon. The ladies 
would be free to remain for the Sunday if they wished. 

The amendment was lost. 

Dr. W. R, Kinc (North Glamorgan and Brecknock) moved 
as an amendment: 

That, in view of the difficulty of obtaining a locumtenent for 
two split weeks, this Meeting resolves, for a trial period of one 
year, to hold its Annual Representative Meeting during one 
calendar week. 


At present, he said, many members had to engage a locum- 
tenent for a whole fortnight in order to attend the A.R.M. 
If a rest day was wanted there was no reason why a week- 
day should not be chosen. If after a trial for one year 
the Representative Body felt that the old arrangement was 
better !t could return to it. 

Dr. Gipson sympathized with the amendment, but said 
the question was whether or not what was proposed was 
practicable. Mr. A. Lawrence Apet (Marylebone) also 
sympathized with the amendment, a somewhat similar 
proposal having been made by Marylebone some years ago 
and rejected. He would like to see the A.R.M. and the 
Scientific Meeting held in the same week, beginning at mid- 
day on the Sunday and ending on the Saturday following. 
He would like to be able to attend the scientific meetings as 
well as the A.R.M. Dr. F. E, Goutp (Birmingham) objected 
to the present amendment, as to the last one, because it 
would mean travelling at the week-end. 

Dr. Gipson said that no town would have the facilities to 
accommodate both meetings in the same week, and six half- 
day sessions for the A.R.M. would not be adequate. 

The amendment was carried and became the substantive 
motion. 

Dr. Wanb, speaking to the motion, asked the 
representatives to have second thoughts. They met as the 
parliament of medicine, and a traditional part of the meeting 
was the scientific side, to which people came from all over 
the world to give original papers. Suddenly, without the 
Organization Committee having an opportunity to consider 
the repercussions, the amendment had been adopted as an 
instruction for next year. (Cries of dissent.) It would mean 
a complete reorganization of all that had been prepared. 
Advanced preparations had already been made for the 
Torquay meeting, and the following year the meeting was 
to be in New Zealand, He asked for the motion to be 
carried as a reference to Council or that it be deferred for 
a year or two. Dr. R. M. S. McConaGuey (Torquay) said 
they hoped to welcome the meeting next year in Torquay 
and had gone a long way with the arrangements. 

Dr. R. B. L. RipGe (Enfield and Potters Bar) asked what 
words in the motion implied that if passed it would be 
applicable next year. 

The CHAIRMAN: None. 

Dr. WAND said the Council regarded an instruction from 
the Representative Body as something to be carried out 
forthwith. (Cries of surprise and Jaughter.) He challenged 


anyone to point to an organizational arrangement of the 
kind in question on which the Representative Body had 
decided and which the Council had not acted on straight 
away. If the motion meant some time in the future its 
wording should be changed. 

Dr. J. B. WratHatt Rowe (Harrow) moved the 
amendment to add “if the Council after examination 
considers it possible.” It meant in effect, he said, that the 
motion was referred to Council for consideration, and then, 
having regard to what seemed to be the feeling of the 
Representative Body, a trial could be arranged when it was 
practicable to do so. 

Mr. H. H. LANGSTON (Council) said that three years ago 
the Constitution Committee had examined this among cther 
problems. But of a number of ways of bringing together 
the A.R.M. and the Scientific Meeting none had been found 
practicable, so that with regret the Committee had had to 
advise the Council that there was no alternative to 
continuing on the present lines, 

In response to a request from the floor that the mover 
should clarify whether he had meant “this year” or “ next 
year,” Dr. Kino said that the amendment had not been 
thrown together but had been carefully worded ; care had 
been taken to avoid any reference to any specific year, it 
having been realized that the A.R.M. had to be prepared 
two or three or three or four years in advance. But there 
must surely be one A.R.M. for which preparations had not 
yet been started, he said, amid laughter. “ That's the one 
we mean,” he added. Dr. F. Gray (Council) said that the 
Representative Body clearly favoured the proposal but did 
not realize its implications. Amid cries of protest, he 
suggested that the matter be referred to Council. 

Upon a motion from the floor, it was agreed “ That the 
question be now put.” 

The amendment calling for the addition of the words, 


if Council, after examination, considers it possible ” 
was lost. 

Dr. J. C. ArtHuR (Gateshead) moved to add the words 
“... at the appropriate date.” Dr. D. P. STEVENSON, 


Secretary, said that if the motion was carried as it now 
stood it would be relatively easy for the Council to arrange 
the trial period of one year in connexion with the 1961 
meeting to be held in Sheffield, because in that year the 
scientific meeting would be held in New Zealand and only 
the clinical meeting would be combined with the A.R.M. 
at Sheffield. 

Dr. D. H. ANDERSON (Sheffield) pointed out that there 
would not be sufficient accommodation in Sheffield to cater 
for the combined clinical and business meetings being held 
during the same week. Dr. ARTHUR claimed that that did 
not invalidate his amendment. If it could not be done at 
Sheffield it could be done on some later occasion. 

Dr. Arthur’s amendment was agreed to and carried as a 
substantive motion. 

Dr. B. H. PeNtNeY (Camberwell) then moved that matters 
upon which the Council particularly required A.R.M. 
opinion should be considered in the first two days of the 
meeting. Dr. J. N. SwainsTon (South Shields) opposed the 
motion in the light of what had been happening during the 
present A.R.M. On the second day of the meeting, neither 
the Public Health nor the Private Practice business had been 
concluded ; no one knew where they were. 

Dr. Gipson said that the Organization Committee would 
have had some sympathy with the proposal had it not been 
for the mention of “two days.” If everything were put in 
the first two days there would be a fair amount of chaos 
and the other two days would be uninteresting, to say the 
least of it. 

The Camberwell motion was lost. 


Public Health Committee 


A motion by Dr. D. W. K. BUCHANAN (City of Dundee) 
urging that the Public Health Committee should be granted 
autonomous powers forthwith was carried as a reference to 
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Council, after Dr. T. M. Gattoway (Worcester and 
Bromsgrove), speaking against the motion, had expressed 
regret that autonomous powers should be held by any 
subsidiary part of the organization. 


Articles, By-laws, and R.B. Standing Orders 


An amendment moved by Dr. R. P. HENDRY (Rugby, with 
South Warwickshire) calling for the reference back of a 
paragraph in the Annual Report dealing with the 
implementation by Council of A.R.M. resolutions was 
defeated. 

Autonomous Bodies 


Dr. Gisson formally moved the adoption of the following 
Council recommendation : 

That the autonomous powers of the General Medical Services 
Committee and the Central Consultants and Specialists 
Committee be renewed in respect of the year 1959-60. 

That the Representative Body looks to these Committees to 
ensure (1) that no action be taken by either which may 
prejudice the interests of another part of the profession without 
full prior consultation with the appropriate interests, and 
(2) that their autonomous powers will be used to expedite and 
not delay the work of the Association. 

Dr. R. P. Henpry (Rugby, with South Warwickshire) 
moved as an amendment that to the Council's recommenda- 
tion there should be added: 

. . - G) that any proposal to change current policy which 
would affect other branches of the protession will take the 
form of a private recommendation to Counci} rather than a 
public announcement of disunity of action. 

On a show of hands the amendment was defeated by 132 
votes to 82. 

The original motion was then carried. 


Roll of Fellows 


Dr. St. G. B. D. Gray (S.W. Essex) moved: “ That this 
Meeting is of the opinion that Fellows of the British Medical 
Association shall be ex-officio members of the executive 
committee of the Division to which they belong.” 


Dr. Gipson said he was happy to accept the motion, and * 


it was agreed to. 
“ Hospital Gazetteer ” 


A motion from South Shields asked the Meeting to 
consider that publication of the Hospital Gazetteer was 
inadvisable as it was likely to create difficulties in hospitals 
which were at present unable to recruit adequate junior 
medical staff. Dr. J. N. SwaInsTon, moving, said that a 
danger arose from the questionary from which the Gazetteer 
was being compiled. If the details of hospital staffing and 
accommodation were correctly filled in, some hospitals 
would not attract any staff at all. (Cries of “ That is the 
idea.”) Dr. Swainston said it stressed too much recreation 
and accommodation. Some hospitals might find that 
because they had not got a tennis court they would not 
get junior staff. 

Dr. J. S. Nosie (Blyth, with Morpeth) said that if any 
hospital had anything to fear from the Hospital Gazetteer, 
so much the better for the Hospital Gazetteer. Dr. G1IBSON 
pointed out that the Gazetteer should be ready in a few 
months’ time. He hoped it would not be necessary to start 
all over again. Dr. SWAINSTON, in reply, said that, if the 
returns had been coming in well, that was because they had 
been completed out of respect for the B.M.A. and regardless 
of objections to it held by many people. 

The amendment was lost. 

Dr. J. N. SwWatNsTon (South Shields) moved that certain 
questions be omitted from the Hospital Gazetteer 
questionary. He said that only four questions were in fact 
involved, but the effect of these questions, if completed 
truthfully by certain hospitals, might be to prejudice a 
young. practitioner against them. Moreover, the 
information called for would give a true picture of 
conditions only at the time the Gazetteer was published, and 
these conditions might change. 


Dr. J. S. Happet (Winchester) asked how representatives 
could be expected to vote on the detail of a questionary 
which most of them had not seen. Dr. Gipson assured 
him that it had been compiled with the fullest assistance 
from junior hospital staffs. Mr. A. LAWRENCE ABEL 
(Marylebone) said that one of the questions asked what 
arrangements were made for locums in the event of sickness 
or holidays. It was well known that many of the junior 
staff of hospitals were overworked and underpaid, and he 
considered it was the duty of representatives to see that 
they were not exploited 

Dr. SwaINsTON, in reply, said that if the four questions 
were omitted there was nothing to prevent a junior medical 
officer from asking for information on these points when 
he went for interview. 

The South Shields motion was lost. 

The remainder of the Report under “ Organization ” was 
approved. 

The meeting adjourned at 6.30 p.m. 


(To be continued) 


SUPERANNUATION AND THE M.R.C. 


Following talks between the Association and the Ministry 
of Health, the Medical Research Council has now been 
constituted an “employing authority” for the purposes of 
the National Health Service (Superannuation) Regulations. 
This removes an anomaly whereby those doctors who were 
employed on research under the M.R.C. following N.H.S. 
appointments could not continue to contribute towards their 
pensions during the period of their research grant. Under 
the new directive the M.R.C. is now able to pay the 
employer's contribution of 8%, which it was always willing. 
but technically unable, to do. The present direction deals 
only with new research appointments, but it is understood 
that a further direction will be issued to cover those holding 
existing grants. 


CENTRAL HEALTH SERVICES COUNCIL AND 
STANDING ADVISORY COMMITTEES 
MEMBERSHIP 


The Central Health Services Council has re-elected Lord 
Cohen of Birkenhead as chairman for the year ending 
June 30, 1960. The Minister of Health has made the 
following appointments and reappointments of medical 
members of the Central Health Services Council and 
Standing Advisory Committees. Central Health Services 
Council.—New: Professor R. E. Tunbridge. Reappointed: 
Mr. H. J. B. Atkins, Professor D. H. Collins, Dr. A. Talbot 
Rogers, Dr. E. J. Rees. Standing Medical Advisory 
Committee.—New: Professor R. E. Tunbridge. 
Reappointed: Mr. H. J. B. Atkins, Professor D. H. 
Collins, Dr. A. Talbot Rogers, Dr. E. J. Rees, Dr. S. 
Whately Davidson. Standing Maternity and Midwifery 
Advisory Committee——Reappointed: Dr. E. J. Rees, Dr. 
A. Talbot Rogers, Sir Arthur Gemmell, Dr. J. Forest 
Smith. Standing Pharmaceutical Advisory Committee.— 
Reappointed: Professor A. Wilson. Standing Ophthalmic 
Advisory Committee-—New: Dr. Annis Gillie, Dr. T. McC. 
Montford. Reappointed: Sir Tudor Thomas. Standing 
Nursing Advisory Committee—New: Dr. J. O. F. Davies, 
Professor R. E. Tunbridge. Standing Mental Health 
Advisory Committee—Reappointed: Dr. D. Curran, Dr. 
J. R. Rees, Dr. C. A. H. Watts. Standing Tuberculosis 
Advisory Committee.—Reappointed: Mr. N. R. Barrett, 
Dr. J. Grant, Dr. F. A. H. Simmonds. Standing Cancer 
and Radiotherapy Advisory Committee——New: Professor 
R. E. Tunbridge. Reappointed: Dr. E. J. Rees, Dr. J. R. K. 
Paterson, Professor R. W. Scarff, Professor F. W. Spiers. 
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W.M.A. GENERAL ASSEMBLY, BERLIN, 1959 


Two holiday tours, open to members of the B.M.A. and 
of the British Supporting Group of the W.M.A. and their 
wives, are being organized to coincide with the W.M.A. 
General Assembly in Berlin in September, 1960. One tour 
will include three days at Oberammergau, via Hook of 
Holland, Cologne, Frankfurt, Kassel, Berlin; Munich; the 
inclusive cost will be about £80 per head. The second 
tour includes four days in Moscow, via Copenhagen, 
Stockholm, Helsinki, Leningrad, and then via Warsaw to 
Berlin. The inclusive cost will be 110-120 guineas. Both 
tours are first-class throughout. 

Early application is advisable, and further details may be 
obtained from the Secretary, B.M.A. House, Tavistock 
Square, London, W.C.1. 


CHARLES HASTINGS MEMORIAL FESTIVAL 


The second Sir Charles Hastings Memorial Festival will take 
place on Wednesday, October 14, at Worcester, when the 
memorial lecture will be given by Sir Zachary Cope. A 
memorial service will be held in the cathedral at 12 noon, 
with an address by the Dean of Worcester, the Very 
Reverend R. L. P. Milburn, Luncheon in the Guildhall 
at 1 p.m. will be followed by the memorial lecture at 3 p.m. 
Tea will be provided at Worcester Royal Infirmary at 
4.30 p.m, 

Members of the Association are invited to apply for tickets 
to attend the festival, which is open also to members’ wives 
and relatives. The price of luncheon is £1 Ss. Application 
should be made early, since accommodation is limited, to 
Dr. M. P. Martin, 5, The Bull Ring, St. John’s, Worcester. 


PRESCRIPTION CHARGES IN AUSTRALIA 


Changes in the Australian health service are introduced by 
the country’s new budget. Prescriptions, which were free 
to the patient for a limited range of drugs, will cost Ss. 
each, although the range is to be extended to cover virtually 
the whole field. Thus, although there will be a charge for 
drugs which are now free, the patient will pay no more 
than 5s. a prescription for drugs which in the past would 
have cost him a great deal more. The change follows a 
rise in the cost of general pharmaceutical benefits from 
about £3,000,000 a year when the scheme started in 1950-1 
to £18,450,000 last year. The number of prescriptions rose 
from 3,600,000 to an estimated 16,000,000. 

The Australian Government is to negotiate with registered 
medical benefits funds to introduce considerably higher 
Government and fund benefits for major surgery and certain 
other medical services. The maximum benefit for a major 
operation will be increased from £30 to £60. Contributions 
by insured persons to their medical insurance organizations 
will rise by a few pence a week. The plan will come into 
operation on January 1, 1960. 


Correspondence 


Medical Superintendents of Psychiatric Hospitals 


Sir,—The members of the Nottingham Area No. 3 Group 
Medical Committee view with concern recent developments 
which tend to weaken the position of the medical super- 
intendent of psychiatric hospitals and wish to affirm their 
conviction that most of the modern advances in psychiatry, 
especially in the field of “ administrative psychiatry,” would 
not have taken place without the specific role of individual 
superintendents, and that a weakening or disappearance of 
their function would lead to an irreparable loss of the 
advances made. 


We are of the opinion that many of the tendencies to 
undermine the position of the superintendent are based on 
the common but mistaken idea that a psychiatric hospital 
is basically “just like any other hospital,” and that 
psychiatry is “just like any other branch of medicine.” 
We feel that such facile analogies and generalizations 
obscure the true picture and that future mental health policy 
must be based on a correct assessment of the part which 
psychiatric hospitals will have to play. While many other 
hospitals can and do function well under a lay administrator 
or some medical committee, this is not possible in the case 
of psychiatric hospitals. We should like to mention the 
following points, which in our opinion indicate the need 
for the continuation of the office of medical superintendency. 
These points can be grouped progressively under three 
headings: (1) in the psychiatric hospital ; (2) in the mental 
health service ; and (3) in the relationship to the community. 


(1) A general hospital may have a great number of departments 
which may well function independently of each other. A 
psychiatric hospital on the other hand is (or, at any rate, should 
be) an organic structure; it is a therapeutic community—i.e., a 
super-departmental organization which depends essentially on a 
central policy represented by the medical superintendent. It is 
not only the co-ordination of the various departments that is the 
main responsibility of the superintendent, but the creation of that 
higher organization. Such questions as the establishment of 
workshops, hostels, clubs, out-patient clinics of various types, 
day hospitals, and many others require medical planning. We 
have no doubt that this cannot possibly be carried out by a lay 
administrator, individual consultants, or a medical committee. 

(2) The psychiatric hospital, however, represents only one aspect 
of a mental health service, which in its ideal form should be 
comprehensive. It is being recognized that a great deal of 
responsibility for psychiatric care rests with the community, and 
the forthcoming mental health legislation is paying due regard 
to this aspect. Inevitably, local health authorities will have to 
develop their pre-hospital and post-hospital services to a larger 
extent than they have done in most cases so far. The unfortunate 
division of responsibility for the patient between hospital and 
local authority services can be overcome only if full use is made 
of “joint user” arrangements under which the medical 
superintendent acts in an advisory and co-ordinating capacity for 
the local authority. His role then becomes comparable with and 
complementary to that of the M.O.H. 

(3) A full, comprehensive mental health service, such as is 
envisaged by this committee, forms part of the general community 
services. Provision must be made for psychiatric advice to child 
guidance centres, marriage guidance clinics, the courts, the 
probation service, the welfare services, the Ministry of Labour, 
the Ministry of Pensions, and other social agencies. All this 
requires a central policy to co-ordinate the different services and 
reconcile conflicting demands. Planning for future needs, the 
initiation of action, and the assumption of leadership are the 
functions of the medical administrator representing the mental 
health service, and only the medical superintendent can speak 
with the necessary authority. He represents the psychiatric 
hospital to the community and in return makes possible in the 
hospital the fulfilment of the community's needs. His work is to 
harmonize and balance the interaction of hospital and community, 
and he can do this only if he is able to stand above divisions in 
the hospital and sectional interest in the community. It is difficult 
to see how this can be done by a lay administrator or any 
committee. 


For these reasons this Group Medical Committee, which 
consists of eight consultants (including three superintendents) 
and four S.H.M.O.s of three hospitals, would welcome an 
exchange of views with others who find themselves in agree- 
ment with us in order to consider what steps could be taken 
to prevent a weakening of the position of the medical 
superintendent. It is perhaps not unnecessary to say that 
this letter was first suggested and drafted by members who 
are not medical superintendents. We realize that medical 
superintendents themselves might hesitate to take any action 
because they could be suspected of speaking pro domo. 
Comments are invited and should be sent to me at 
Mapperley Hospital, Nottingham.—I am, etc., 


H. FISHER, 


Hon. Secretary, Nottingham 
Area No. 3 Group Medical Committee. 


Nottingham. 
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Obstetrics in General Practice 


Sir,—lI feel obliged once again to ask for the hospitality 
of your columns in order to comment on the letter from 
Dr. Robert Burns (Supplement, June 13, p. 278). I am 
entirely in agreement with the first three points made in 
his letter, which illustrate further the disadvantages which 
may accrue if the Cranbrook report is adopted in its present 
form. In the last paragraph of his letter, however, he puts 
forward his views on duties to be carried out during labour. 
and recommends that the obstetric fee should be conditional 
on attendance or otherwise during labour. 

First, on principle, I feel that further regulations governing 
the behaviour of doctors vis-d-vis their patients are to be 
deprecated, In my view, the N.H.S. is already sufficiently 
burdened with rules and regulations to satisfy the majority 
of practitioners. We should do nothing to encourage further 
steps in this direction. Secondly, with reference to the 
conduct of labour, it is my opinion that each doctor who 
practises obstetrics in general practice has his own methods. 
We are fortunately still able to treat our patients without 
interference in this respect. Some G.P.s will undoubtedly 
insist on being present throughout all their patients’ labours. 
Others may prefer to select certain cases which, one feels, 
may present difficulties, and attend only these, leaving a 
proportion of cases which seem to be normal to be delivered 
by the midwife. In my experience, there does not appear 
to be any special virtue in being present at all cases, even if 
this were practicable. Dr. Burns also gives the impression 
(Il am sure quite unintentionally) that a midwife is incapable 
of conducting a normal labour without the presence of the 
doctor, a view which I am sure is not shared by the midwives. 

No, this is not the solution, I venture to suggest that 
doctor and midwife in consultation should decide on the 
conduct of labour for each case. If it is considered in the 
patient’s interest, then the doctor should attend labour. If 
no special indication is present, do not compel him to go 
by regulation on penalty of withholding fees. Conscientious 
antenatal care, attendance in selected cases, confinement of 
complicated cases in hospital, and availability during 


emergency are the corner-stones of present-day domiciliary . 


midwifery. G.P.s who practise obstetrics with these points 

in mind earn their obstetric fee with interest. Do not 

forget that ultimate responsibility is theirs, in attendance, or 

“lying in bed.”—I am, etc., 
Hornchurch, Essex. 


D. D. Cowen. 


Resident Hospital Staff 


Sir,—Thank you for publishing Dr. P. O. Nicholas’s 
important letter (Supplement, August 1, p. 15). Many of 
the issues he tabulated—i.e., adequate accommodation for 
single and married doctors, proper daily or weekly off-duty 
hours, locums for doctors’ holidays, and satisfactory food 
~are all items which any self-respecting hospital manage- 
ment committee will, of course, have completely under 
control by now, ten years after the commencement of the 
Health Service, Should such difficulties still exist then they 
should be made known, through the pages of the B.M.J. 
and direct to the Ministry, so that all may know the 
inadequacy and lack of responsibility toward junior staff 
of the offending hospital in question. I suggest that only 
by such seemingly drastic means will this kind of poor 
treatment and exploitation of junior doctors be eradicated 
for good. 

I wili not dwell on this, as I sincerely hope and believe 
that the lack of the above-listed arrangements only applies 
to a few hospitals. I personally have not met difficulties 
of this type in peripheral hospitals, and only in teaching 
hospitals in respect of poor off-duty hours. 

Unlike Dr. Nicholas, I believe it is the question of the 
junior hospital doctor’s salary which is in immediate need 
of being increased. At the moment the junior doctor 
receives the pay of an errand-boy. And this is after three 
years at a university, three years at a medical school, and 
probably several years post-qualifying. Even if he is on 


the top scale for a house officer of £600 per annum his 
monthly cheque is of approximately £30 after he has paid 
for the cost of his board back to the hospital. Many are 
married: how can they afford to support a family on £7 
to £8 per week ? His position is ridiculous. He has no 
representation on any committee which has authority to 
arbitrate on the question of salary, and it seems he must 
therefore just accept matters as they are. After all, it is 
not quite nice for juniors to make a fuss about such matters. 
The apathy which appears to exist throughout senior 
members of the profession on this question, which worries 
their junior colleagues, is quite appalling. The junior 
engineer after less years’ training and working much shorter 
hours receives almost twice and sometimes more than twice 
the junior doctor’s salary. 

When are the members of the profession who have any 
say in this matter going to do something about it ?—I 
am, etc., 


London, W.12. E. A. HARVEY-SMITH. 


Sir,—I entirely agree with the eight suggestions made by 
Dr. P. O. Nicholas in his excellent letter (Supplement, 
August 1, p. 15). I would not, however, agree that 11 
years of chronic shortage of residents with a twice-yearly 
acute flare-up constitutes only a little discomfort to 
members of group medical committees. Although hospitals 
in my group have provided married quarters and living-out 
accommodation, the position of the resident staff on June 1 
of this year was as follows: number of posts, 20; number 
filled, 15 (1 would add that 8 of the 15 posts were filled 
by overseas graduates, and I therefore agree with Dr. 
Nicholas that the hospital services in this part of the country 
would have collapsed if they had gone home). Inevitably, 
therefore, if the present number of beds are to be kept open, 
the resident staff, because of this shortage, are overworked. 
Inevitably, also, we cannot attract newly qualified graduates 
from the teaching centres because they know of the shortage 
and because they know that they will be overworked if 
they come to us. It seemed to me that my suggestions 
(Supplement, May 9, p. 213), although only a compromise, 
might break this vicious circle. I think that most of us in 
the peripheral hospitals would welcome a respite from the 
chronic shortage, even if it were only for a year or two.— 
I am, etc., 


Dudley, Worcs. L. H. G. Moore. 


Artificial Insemination 


Sir,—It is suggested that paragraph 3 of the final 
recommendations in the memorandum of evidence sub- 
mitted by the B.M.A. to the Departmental Committee 
(Supplement, June 27, p. 291) would have been more 
comprehensive had it continued: “It is equally essential 
that the identity of the applicant couple should be unknown 
to the donor, whether he be a medical practitioner or a 
layman responding to a request of a medical practitioner.” 
—I am, etc., 

Beaminster. 


E. A. PENNY. 


Shortage of Locums 


Sir,—It is reported (Supplement, July 25, p. 11) that the 
Chairman of Council accepted the request contained in a 
motion by the Blyth and Morpeth division “to prepare a 
scheme to encourage doctors to undertake locum work 
prior to entering general practice ” (my italics), but how can 
this policy be reconciled with that implicit in the trainee 
practitioner scheme? Are doctors now employed as 
“trainees ” for a full year at no expense to their principals 
in fact acting as locums in full charge for short or (in the 
aggregate) long periods during their twelve months’ 
employment ? 

Is a fully registered doctor without experience, “ trainee ” 
or otherwise, of general practice competent to take charge 
while a general practitioner is away from his practice ? 


it 
7 
1 
| 
1 
4 


3. 22, 1959 


ASSOCIATION NOTICES 


SUPPLEMENT to THE 
BRITISH MEDICAL JOURNAL 


Blyth and Morpeth doctors appear to think the answer is 
“yes ” and I would personally agree in the case of a doctor 
who is confident enough to apply for the job. I venture to 
Suggest that many fellow taxpayers who subsidize the 
payment of trainee practitioners’ salaries will welcome a 
clarification of B.M.A. policy on these questions.—I am, 
etc., 

London, N.W.8 ALISTAIR FRENCH. 


Resident Hospital Staff 


Sir,—How right Mr. M. C. T. Reilly is (Supplement, 
July 18, p. 8). The major non-teaching hospitals, whose 
consultant staffs live up to their moral obligations to their 
registrars and housemen, do teach and do train these 
younger men and women, many of whom gain their higher 
qualifications from these hospitals. Those of them who 
have had experience in both teaching and non-teaching 
hospitals will testify to the fact that the width of material 
and experience is greater in the latter than in the former. 

The major non-teaching hospitals, many with standards 
equalling those of the teaching hospitals, have so much to 
give in postgraduate teaching and width of experience that 
it would not be unreasonable or unrealistic to suggest that 
service in the registrar grades in a non-teaching hospital 
should be a sine qua non for consultant appointment. Surely 
the time has gone for the halo of the teaching hospital to 
count so much and non-teaching hospital experience so little 
at appointment committees. Those of us who are associated 
with these non-teaching regional board hospitals have 
justification for pride without conceit.—I am, etc., 
CHARLES E. KINDERSLEY. 


Warminster. 
Association Notices 
Diary of Central Meetings 

SEPTEMBER 

14. Mon. Industrial Nursing Subcommittee, Occupational 
Health Committee, 12 noon. 

15 Tues. Editorial Subcommittee, Joint Formulary 
Committee, 10.30 a.m. 

16 Wed. Working Party on the Future of Occupational 
Health Services, 11 a.m. 

17 Thurs. G.M.S. Committee, 10.30 a.m. 

21 Mon. Medico-Legal Subcommittee, Central Consultants 
and Specialists Committee, 2.15 p.m. 

22 Tues. Central Consultants and Specialists Committee 
Executive, 10.30 a.m. 

30 Wed. Maritime Subcommittee, Private Practice 


Committee, 2 p.m. 


Meetings of Branches and Divisions 


ASHTON-UNDER-LYNE DIVISION 
The itosies officers were elected at the annual general meeting 
on April 14: 
Chairman.—Dr. J. A. Fiddian. 
Vice-chairman and Honorary Treasurer.—Dr. M. J. Twomey. 
Honorary Secretary.—Dr. J. E. Morris. 


AYRSHIRE DIVISION 

On March 13 the chairman of the Division, the secretary, a 
member of Council, and a former partner in practice waited on 
Dr. W. Douglas Frew at his house in Mauchline and presented 
to him the Fellowship Certificate of the British Medical Associa- 
tion. Dr. Alex. Scott, member of Council, who made the 
presentation, referred to Dr. Frew's wonderful record of service 
to the profession = Ayrshire from the late ‘twenties right on 
through the war. . Frew suitably replied. 

On March 22 by a meeting a the Division, the honorary 
secretary, Dr. Bryce R. Nisbet, was presented by the chairman, 
Dr. Hugh Paterson, with his certificate of Fellowship. In making 
the presentation, Dr. Paterson referred to the fact that Dr. Nisbet 
had been secretary of the Division since 1931 and in addition 
secretary of the local medical war committee and, since 1948, 
secretary of the local medical committee. 


Botton Division 
The following officers were elected at the annual meeting on 
April 21: 
Chairman.—Dr. I. Affleck. 
Vice-chairman.—Dr. B. Thornley. 
Honorary Secretary and Treasurer.—Dr. B. Hendy. 
Joint Honorary Secretary —Dr. M. S. Rowley. 


BRISTOL DiviIsION 
The following officers have been elected: 
Chairmaa.—Dr. W. J. S. Cameron. 
Chairman-elect.—Mr. C. Bartlett 
Joint Honorary Secretaries—Dr. A. S. Anderson and Dr. H. 
Temple Phillips. 
Honorary Treasurer.—Dr. C. Dix. 


BROMLEY Division 
At the annual general meeting on April 22 
were elected 
Chairman.—Dr. R. M. Penny. 
Vice-chairman.—Dr, L. R. L. Edwards. 
Honorary Secretary.—Dr. J. Fry. 


the following officers 


IsLe OF Division 
The following officers have been appointed: 
Chairman.—Dr. J. R. F. 


Vice-chairman.—Mr. A. B, 
Honorary Secretary and C. Thomas. 


KENYA BRANCH 

The annual general meeting was held on April 17, and the 
following officers were elected: 

President.—Dr. G. C. Dockeray. 

Vice-president.—Mr. R. K. A. van Someren. 

Honorary Secretary.—Mr. A. Hicks. 

Honorary Treasurer—Dr. A. Hargreaves. 

Editor, East African Medical Journal.—Dr. J. A. Carman. 

An inscribed cigarette box was presented to Dr. J. A. Carman 
at the annual dinner as an expression of members’ appreciation 
of his many years of hard work and loyal service as honorary 
treasurer ot the Branch. 


NeLson Division (NEW ZEALAND) 
The following officers have been elected: 
President —Dr. D. C. Low. 
Vice-president.—Dr. E. Peat. 
Honorary Secretary. —Dr. C. H. Belton. 


PORTSMOUTH DIVISION 


The following officers were elected at the annual general meeting 
on April 7: 

Chairman.—Dr. J. R. B. Hern. 

Vice-chairman.—Dr. J. C. Davis. 

Honorary Secretary.—Dr. P. W. Wells. 

Honorary 1 reasurer.—Dr. 1. McLachlan. 


SOUTHAMPTON DIVISION 


The following officers were elected at the annual general meeting 
on April 15: 

Chairman.—Dr. H. K. Meller. 

Vice-chairman.—Dr. E. L. McQuitty. 

Honorary Secretary and Treasurer—Dr. W. H. N. Angus. 


TARANAKI Division (New ZEALAND) 


The following officers have been elected: 
President.—Dr. R. C. 
Vice-president.—Mr. L. M. 

Honorary Secretary.—Dr. ‘Berendsen. 


WESTERN AUSTRALIAN BRANCH 


The annual general meeting was held on March 14. 
following officers have been elected 

President.—Dr. D. D. Keall. 

Vice-president.—Dr. D. M. Clement. 

Honorary Secretary.—Dr. R. L. Leedman. 

Honorary Treasurer.—Dr. P. D. Goatcher. 

Honorary Assistant Treasurer —Dr. F. C. Macaulay. 

Chairman of Convocation.—Dr. A. L. Dawkins. 

Drs. C. W. Anderson and D. M. Clement were re-elected 
Federal Councillors for 1959. 


The 


WINCHESTER DIVISION 


The following officers have been elected: 
Chairman.—Dr. G. Swift. 

Vice-chairman.—Dr. J. S. Happel. 

Honorary Secretary and Treasurer.—Dr. J. M. Forbes. 


Dangerous Drugs Act: Withdrawal of Authority 


The Home Office announces that Dr. David Watson (Lowestoft) 
is no longer authorized to be in possession of or to prescribe 
those drugs to which the Dangerous Drugs Regulations, 1953, 


apply. 
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British Medical Association 


ANNUAL REPRESENTATIVE MEETING, EDINBURGH, 1959* 


THIRD DAY 


Saturday, July 18 
The meeting resumed at 10 a.m., with Dr. A. BEAUCHAMP 
in the chair. 
Welcome to Sir Arthur Porritt 


The CHAIRMAN offered a cordial welcome to Sir Arthur 
Porritt, who on October 28 would become President-Elect 
of the Association. Sir ARTHUR PorRITT, expressing his 
thanks, said he was a New Zealander born, and, as all 
good New Zealanders were Scotsmen, there could be no 
better place to receive an official welcome than the grand 
old city of Edinburgh. 


Agenda of Future Meetings 


Dr. T. M. GaLLoway (Worcester and Bromsgrove) moved 
that at future meetings of the A.R.M. the order of the 
agenda should be the order of business, except as dictated 
by the reception of distinguished visitors. Representatives 
should be able to make a reasonable forecast, he urged, of 
when they ought to be present and when they could escape 
for a cup of coffee. (Applause.) 

The CHAIRMAN promised that everything possible would 
be done to carry out the suggestion. If the Meeting would 
agree to it on that understanding, there was no need to 
waste time in taking a vote. The Meeting agreed. 


Welcome to Canadian Representatives 


The CHAIRMAN offered a welcome, which the Meeting 
endorsed by its applause, to Dr. E. Kirk Lyon, Deputy 
President of the Canadian Medical Association, and to Dr. 
A. D. Kelly, Secretary of the C.M.A. The former brought 
the greetings of the Council of the C.M.A. and of all the 
doctors in Canada. Dr. A. D. Ketty added that Dr, Lyon 
and himself were the advance guard of a horde of Canadian 
doctors who were descending on Edinburgh that day. 


FINANCE 


Mr. L. DouGat CALLANDER, Treasurer and Chairman of 
the Finance Committee, presenting the Annual and 
Supplementary Reports of Council under “ Finance,” the 
Balance Sheet and Income and Expenditure and the 


*The first part of this report appeared in last week’s 
Supplement. 


Financial Statement for the year ending December 31, 1958, 
recalled that when he presented the financial statement at 
Birmingham last year he indicated that the financial trend 
was causing the Council anxiety and that the Association 
was living on such a close margin between income and 
expenditure that the position was far from satisfactory. He 
also indicated that, although the estimates prepared early 
in the year showed that there should be a deficit, this might 
be converted, by an improvement on budget in certain 
departments, to a small surplus. This was in fact the case, 
for the year closed with a balance of £5,952, and at the 
same time the Council was also able to implement the 
Representative Body’s decision about reserves by transferring 
the sum of £15,000 to general reserve. This satisfactory 
result, however, could be attributed to only one factor— 
the improvement in the Publications Account, the balances 
of which were subject to so many factors, most of which 
were completely outside the Association’s control. 

In the view of the Council—and the Treasurer hoped it 
would be the view of the Representative Body—it was an 
unhealthy state of affairs when the Association had to rely, 
in order to balance its accounts, upon publication surpluses 
which could disappear overnight. Indeed, the printing trade 
dispute was a very good example of the risk run in relying 
on these windfalls. The income from subscriptions totalled 
£272,293, an increase of some £3,000 on the previous year. 
The net income from rents from accommodation let in 
Tavistock House North and South totalled £20,781. For 
the year 1958, the basic income of the Association from all 
sources, excluding the publications, was £302,494, an 
increase of nearly £7,000 over the preceding year. 

Turning to expenditure, Mr. Callander drew attention to 
the fact that it was approximately £308,000 before making 
the transfer to the General Reserve. Money from the 
surplus in the publications account had to be used to balance 
the Association’s general account, 

Expenditure increased in every department with the 
exception of central meetings expenses. In 1957 there were 
a number of special meetings which were not repeated in 
1958 but were expected in the future. The Treasurer paid 
tribute to the great financial help which had been given 
by the Defence Trusts in connexion with the expenses of 
certain standing committees. All but £500 of the expenses 
of the G.M.S. Committee had been borne by the National 
Insurance Defence Trust. The Hospitals Medical Staffs 
Defence Trust had also paid over £2,000 to the Association 
in similar circumstances. The Scottish offices were being 
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developed, particularly in the case of the new house in 
Glasgow, and some increase in the establishment costs must 
be expected. 

The publications summary showed a marked difference 
in the surplus for the two years under review. The wide 
variations between the two figures only demonstrated how 
this figure could change, and not always on the credit side. 
At the same time it was a matter of congratulation to the 
Journal Committee that they were able to achieve such a 
splendid result for the publications under their control. 

Family Doctor again operated at no cost to the Associa- 
tion, and indeed passed on a small surplus to the general 
reserves 

From a capital assets point of view the Association was 
well covered. 

The Association had received two bequests during the 
year, one for the establishment of a prize for the study of 
medical jurisprudence and forensic medicine and the other 
for the study of otology and laryngology. The Treasurer 
said he was disappointed that the donations and subscriptions 
to the B.M.A. Charities Fund had fallen slightly during the 
past year. Fewer bequests had been received; the fund's 
income fell by £900. It was to be hoped that more members 
would subscribe by seven-year covenants. 

During the coming year it would be necessary to meet 
the cost of certain non-recurring items, which would have 
a marked effect upon the Association’s finances, such as 
the British Commonwealth Medical Conference, the very 
necessary and successful tour of overseas Branches 
undertaken by one of the assistant secretaries, the sending 
of delegates to the second World Conference on Medical 
Education to be held in Chicago, and other items. All the 
Association's committees had shown increased expenditure 
during the review period. On the Association's basic income 
and expenditure, excluding any surplus from publications, 
the estimated deficit would be £35,000. 


Subscription Rates 


The TREASURER moved that as from January 1, 1960, the 
standard rate of subscription be increased to nine guineas 
per annum. Last year’s A.K.M. had indicated in no 
uncertain terms its approval in principle of an increase in 
preference to a budgetary deficit, since when the Finance 
and the Organization Committees, as well as the Council, 
had spent a good deal of time and thought on this important 
matter. He hoped that the A.R.M. was still in the same 
frame of mind, for there could be no doubting the need 
for an increase. 

The hopes raised in 1953, when the subscriptions had last 
been raised, that the Association's needs would be provided 
for for many years to come, and that a substantial reserve 
could be created by regular annual transfers, had been 
shown to have been too optimistic, for the inflationary 
tendency had persisted and costs had continued to rise. 
Moreover the Association’s ever-expanding activities, which 
must continue, had consequently given rise to further 
increased expenditure. Although a certain degree of 
stability in price levels had been achieved, it would be 
foolish to imagine that the ceiling of inflation had been 
reached. The threatened 50% increase in railway fares, 
for instance, would increase A.R.M. and Central Meeting 
costs by £10,000 ; the additional figure for the A.R.M. would 
be £1,300. If revenue remained at the present level the 
Association income would by 1965 fall short of the expected 
expenditure by £39,000. 

Approval had already been given to the recent action of 
the Council in extending the scope of the Association’s 
scientific activities by introducing a second annual clinical 
meeting. The Southampton meeting had been worth every 
penny spent on it. It was also quite clear that a considerable 
sum would be needed to carry out the proposals for 
improving intraprofessional relations. The Finance 
Committee believed that £15,000 to £20,000 should be put 
away each year for reserves to meet any contingency, 


The Treasurer hoped he had said enough to convince the 
Representative Body that if money was to be found for all 
the new and extended Association activities the basic income 
from subscriptions must be substantially supplemented. 

Dr. A. M. MAIDEN (Lincoln) moved as an amendment: 
“that no change be made in the subscription rates of the 
Association until the Royal Commission has reported, when 
the matter may be reviewed in the light of new 
circumstances.” 

After congratulating the Treasurer on the lucid way in 
which he had put the problem before the Meeting, he said 
that the need to raise the subscription within the next few 
years to meet the deficit expected in 1965 was not contested, 
but it was felt inexpedient that it should be raised to nine 
guineas this year. He was afraid that any increase in the 
subscription would cause a wave of resignations more 
catastrophic than in 1953, and this would have an effect 
more disastrous than just the reduction of income to the 
Association. 

Dr. J. F. Breacu (Belfast), supporting the amendment, 
believed an increase in subscriptions would reduce member- 
ship at a time when it was of paramount importance not 
to do so. “Let us ask the Council,” he asked, “to be 
continent for the time being and rely on the generosity 
with which their demands will be acceded to in the future.” 
It should reflect on the fall in younger members from 79°, 
to 64%. 

Dr. I. D. Grant (Council) recalled that last year the 
Representative Body rejected a motion from Glasgow that 
the Association should exercise economy rather than increase 
the subscription, and the Council had taken the 
Representative Body at its word. Not a single proposal 
for improving the usefulness of the Association had been 
rejected by Council on financial grounds, but the Association 
had emerged with a surplus for the year of over £20,000. An 
increase of only a guinea in the subscription would bring 
in over £30,000 a year; must the increase be one which 
would bring in almost £100,000 ? 

Those who advocated a three-guinea increase wanted 
to take one bite at the cherry and do something which 
could stand for at least ten years, but they could not be 
familiar with the financial position of many of the members. 
The average practitioner earned £2,200 net, but who was 
the “average practitioner”? There were 614 N.HS. 
practitioners in Glasgow; 200 of them earned less than 
£1,500 gross and another 116 less than £2,000 gross, so 
that half the practitioners in Glasgow were carning less 
than £1,500 net and had to look at every guinea with care. 
The increase proposed might lead them to ponder whether 
or not to continue in membership. 

The time was inopportune to make this increase. When 
the Royal Commission reported the profession would know 
whether they would have to engage in a grim fight with 
the Government or could waik into the promised land. 
The last time there was a prospect of a fight and 
contributions had been asked for the response had been 
magnificent, and this time the money would be forthcoming 
whether subscriptions were raised or not. It was true that 
over the last five years there had been a steady increase 
in costs, but they had been years of gross inflation. Last 
year there had been stability, and that might continue. 
The Association could look forward to an increase in income 
from investments and from rents in particular. They should 
not look too far into the future. Some increase would 
be necessary, but not so much as three guineas. They 
should take two bites at the cherry. 

Dr. I. M. Jones (Council) pointed out that the amendment 
merely asked that consideration of the increase be deferred 
for one year. The Council had been instructed, he said, 
not to budget for a deficit, but it was clear that there 
would be a deficit in 1959-60. Everything that the 
profession had gained at any time had been owed largely 
to the fact that the Association was strong and active. 
Every doctor had in the last few years received some increase 
in remuneration, which far outweighed the proposed increase 
in the subscription. If the Representative Body was to do 
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its duty to those whom it represented and to those who 
came after them an increase at this moment was inevitable 
in order to carry out the policy already decided on. There 
could be no worse time than the present to curtail 
Association activities, 

Dr. R. P. Henpry (Rugby, with South Warwickshire) 
emphasized that anything which adversely affected member- 
ship was dangerous. In 1952, at the time of the last increase, 
the Association had been impoverished but the doctors had 
just had the Danckwerts award. To-day the Association 
was solvent but the doctors were poor. In 1952, however, 
the membership, which had been rising steadily, fell off 
steeply, and it had taken two years to get back on to an 
even keel, There had been an increase of over 3,000 in the 
number of resignations. While in 1948-58 the total member- 
ship increased by 11,000-odd, the increase in the United 
Kingdom rose by only 380 in eleven years. ‘“ This nine- 
guinea increase,” Dr. Hendry said in conclusion, “should 
be out-voted, out-debated, Out ! ” 

Dr. R. B. L. Ripce (Enfield and Potters Bar) said that 
last year the Representative Body had decided that the 
Association should be put on a sound financial basis even 
if it meant an increase in subscriptions, and had rejected a 
policy of retrenchment, but this year, faced with the 
implications of that decision, there was an undignified 
hopping from foot to foot by certain Divisions as the shoe 
pinched. He hoped the Meeting would reject all the 
amendments and stand firmly behind the Council, 
demonstrating that in their view the Association was worth 
every penny of nine guineas a year. 

Dr. C. P. Wattace (Guildford) said the Treasurer had 
taken a gloomy view of the position, but the figures which 
he had presented were, in Dr. Wallace’s view, the most 
cheerful with which any association could be faced and the 
strongest possible argument against a further tax on the 
members. The Association was £20,000 on the right side 
and had £300,000 of liquid assets, which, due to the 
abstemious habits of the Treasurer, would be increasing 
every year. The Association must be strong, but strength 
came from an increase in membership, particularly of the 
younger doctors, and from having happy and _ loyal 
members. 

Dr. J. G. M. Hamitton (Council) said that the 
Representative Body was a very curious group of people, 
in the mass surprisingly logical and yet individually 
surprisingly illogical. Lincoln was being disingenuous. 
What kind of magic date was it which Lincoln was asking 
the Representative Body to wait to? The disingenuousness 
of Lincoln was this: The report of the Royal Commission 
was irrelevant. What he thought Lincoln was saying was 
that the Association should wait for an increase in 
subscription until an increase in remuneration had been 
given to doctors. But an increase in remuneration, even if 
recommended by the Royal Commission, would not coincide 
with the issue of its report. Much machinery had to 
operate before recommendations became facts. The 
proposal would shackle the Treasurer and postpone 
consideration of this most important matter until an 
uncertain date. The illogicality of Lincoln was this: The 
Representative Body had decided that there should not be 
a financial policy based on budget deficits, yet the 
Representative Body was being asked to suspend a decision 
in circumstances in which budgetary deficits must happen. 
There would certainly be special representative meetings 
and special committee meetings which would have to be 
budgeted for after the Royal Commission had reported and 
the Government made its proposals. Consideration of this 
sort of thing could not be postponed. 

Dr. WAND thought the meeting ought for a moment to 
look at some facts instead of appealing to emotions about 
the possible repercussions. This year there had been 
much solid groundwork. There were more plans. At the 
moment the Association was working so close to income 
that it might be said it was balancing on a shoestring. Play 
had been made with a statement that the new building in 
Burton Street would produce more income. It would 


certainly produce a return on capital, but compared with the 
total income it would be “ chicken feed.” The increase in 
doctors’ remuneration had been obtained by the work of 
the Association. The increase in subscription asked for 
was 3 guineas. The increase obtained for the average 
practitioner was £200. The increase asked for in 
subscriptions was 1/70 of what the member had been 
given. The subscription was 1/250 of the average income 
of a general practitioner—what a small price for the 
protection afforded by the Association. The subscription 
to the British Dental Association was now 10 guineas. The 
facilities, protection, and help given to members of the 
B.M.A. was greater than that afforded by any other 
comparable organization. 

Dr. MAIDEN, replying, said: “We know that there are 
circumstances out of our control. We are probably going 
to run into trouble. But nevertheless at the moment we are 
on a sound economic wicket.” When the Royal Commission 
reported they would know where they were. He did not 
think that a small budgetary deficit in one year was going 
to hamstring this great Association. Generals took 
calculated risks. Dr. Maiden had been surprised at the 
number in his area who said they would resign if the 
subscription was raised. 

The amendment that no change should be made in 
subscription rates until the Royal Commission had reported, 
when the matter might be reviewed in the light of new 
circumstances, was lost. 

Dr. N. Netson (City of Dundee) said that the impression 
gained on starting to read this year’s financial report had 
been that everything in the garden was rosy—even raising 
hopes that the subscription might come down ; but the sting 
had been in the tail. Granted that some increase in 
subscription was needed, it was his view and that of his 
colleagues that it should not go up by 50%. Dr. J. C. 
ARTHUR (Gateshead) said that, what would matter most to 
the medical profession as a whole for the next two or three 
years was complete solidarity within and loyalty of 
members to the Association. It was necessary to avoid 
anything which would make a section of the membership 
disgruntled. He did not accuse the Council of wasting 
money, but it was necessary to satisfy the membership that 
everything was being done to press for economy. 

Dr. R. P. HeNpry (Rugby, with South Warwickshire) said 
that there was a case for an increase but not a big one. 
Major new ventures ought to be reviewed on their merits 
as they arose, with an estimate of the effect of their costs 
on subscription rates. He suggested that the Meeting should 
decide that some increase, though not a big one, was 
necessary and should later determine what the amount 
should be. Dr. J. S. Ross (East Herts) also agreed that 
some increase, but not a 50% one, was necessary The 
weight and authority of the Association lay in its great 
numbers. The Association could not afford to lose any 
members. 

Dr. R. G. Gipson (Council) said it was known from 
experience that after a loss of one or two thousand members 
the situation would be normal within 18 months. The 
Association could not turn back in its activities, particularly 
in regard to helping the younger doctors, which must cost 
money, and therefore an increase in subscription was 
needed. 

At this point the Meeting agreed to pass to next business, 
a Gateshead amendment urging a drastic overhaul of 
Association expenditure accordingly being ruled out. 

Dr. W. W. Futon (Glasgow) moved that any increase 
in the subscription rate be not more than £1 Is. He 
interpreted the R.B.’s action in passing to next business as 
an indication that the Meeting did not wish to decide 
immediately whether the increase should be one of 3 
guineas but wanted time to consider how much it should be. 
No special economy drive had been carried out—quite 
rightly—yet a significant surplus had been achieved ; there 
had been an increase in revenue, yet the Treasurer was 
asking for a £100,000 increase in anticipation of 
inflationary tendencies continuing up to 1965. If doctors 
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asked for a 50% increase in remuneration on top of what 
they already had in order to counter inflationary tendencies 
for that time they would be told that they were quite 
unrealistic. The question of reliability in a crisis had been 
mentioned ; yet surely the strength of the membership was 
more important than financial strength in preparing for a 
crisis. The Defence Trusts were there for crisis purposes. 

Dr. CATHERINE HARROWER (Council) said she represented 
5,000 women members and felt she had a duty to them 
rather than to the Council recommendation. An excellent 
case had been made for a rise of a guinea in the subscription 
rate, but she was concerned at the effects of a three-guinea 
increase in the subscription rate on a husband and wife, or 
on practitioners who were in partnership. She pointed out 
that if the Association was involved in a fight over 
remuneration, the cost would be largely taken care of by 
the Defence Trust. References had been made to two bites 
at a cherry. “ Two or three or four bites at a cherry,” she 
suggested, “ are both more polite and more digestible.” Dr. 
R. M. WarreN (Southampton), opposing the amendment, 
said his Division felt the three-guinea increase entirely 
justified. 

The TREASURER, in reply, said that members were being 
lost every day, but as soon as they found the Journal did 
not appear they made out a cheque and rejoined. He was 
surprised that Glasgow of all places should oppose the 
Council recommendation, seeing that it had a regional office, 
with a resident Assistant Secretary, while England and 
Ireland needed such offices. “Give me the money,” he 
appealed, “so that I may be ready to give you what you 
require.” 

A motion from the floor “ The question be now put” was 
carried. 

Replying to points made by the previous speakers, Dr. 
FULTON said he disagreed with the view of the Chairman of 
the Organization Committee concerning possible loss of 
membership. He maintained that this would create a bad 
impression, and thought that representatives were just as 
entitled to make up their own minds as either the 
Organization Committee or its Chairman. (Applause.) He 
pointed out that no deficit had been incurred through the 
setting up of the Glasgow Regional Office with its 
magnificent premises, and hoped that the policy of erecting 
similar premises elsewhere would continue. [It would be 
both easier and psychologically better, he suggested, to 
increase the subscription gradually than by one big step. 

On a show of hands, the amendment limiting any increase 
in the subscription rate to one guinea was carried by 207 
votes to 153. 

The CHAIRMAN, in submitting the amendment as a 
substantive motion, indicated that he had received an 
amendment to the effect that the subscription be raised by 
two guineas, 

Dr. I. D. Grant submitted on a point of order that the 
amendment was inadmissible, being a direct negative. On 
a further point of order, Dr. Wanp said that if the 
amendment passed was going to become the policy of the 
Association it would have to be a substantive motion passed 
by a two-thirds majority. As a substantive motion, it could 
be amended in any way desirable, and the only motion 
which could not be put was the one it had replaced. There 
might be representatives present who would like the 
subscription raised by various amounts from half a guinea 
upwards, and if it was accepted that any proposal except 
a guinea was a direct negative they would have no 
opportunity of stating their views. 

The CHAIRMAN said that he would suggest that the words 
“not more than” be omitted. 

Mr. Lawrence Apet (Marylebone) thought it would 
meet the wishes of the majority of representatives if the 
subscription rate was increased by one guinea. He was 
disturbed that no one had spoken of gaining new members. 
During the last few years one out of three new entrants 
to the profession had failed to join the B.M.A., and he 
wanted further steps taken to induce them to join. 


Dr. R. B. ILtinGc (Rugby, with South Warwickshire), 
opposing the amendment, suggested amid cries of dissent 
that the increase should be half a guinea. Dr. F. A. BELAM 
(Guildford) regarded the increase of one guinea as 
satisfactory. He did not agree that members who resigned 
would later rejoin. 

The CHAIRMAN announced that Glasgow was prepared to 
accept Mr. Abel’s amendment. 

The TREASURER said that if he was given only a guinea 
he could not undertake that he would not have to come to 
the A.R.M. to ask for a further increase, if not next year 
certainly within two years. 

The amendment was carried and became the substantive 
motion. 

Dr. H. GLYN JoNEs (Bromley) suggested that as the words 
“not more than” had now been deleted an amendment to 
make the sum two guineas would no longer be a direct 
negative and could be accepted. The CHAIRMAN said he had 
been about to say that this was so. He would accept an 
amendment of which he had been given notice, and which 
was duly seconded, to that effect. 

Dr. I. M. Jones (Council) accordingly moved as an 
amendment, amid loud cries of dissent, “ That the annual 
subscription shall be raised by two guineas as from January 
1, 1960.” 

Dr. W. W. Futton (Glasgow) said that if Dr. Jones’s 
amendment was carried and became the substantive motion, 
he would move an amendment to alter “two guineas” to 
“one guinea.” (Applause.) They were getting back to 
Omar Khayyam— 

and evermore 
Came out by the same door as in I went.” 
They could go on doing that to the time of Torquay. 

The CHAIRMAN Said that the issue before the Meeting was 
a simple one: should the increase be two guineas or one 
guinea? 

The amendment was lost, 

The CHAIRMAN then put the substantive motion, which 
simply meant, he said, that the basic subscription would now 
be seven guineas, and this was carried by a very large 
majority and was substituted for the Council's recommenda- 
tion that as from January 1, 1960, the standard rate of 
subscription be raised to £9 9s. per annum. 

The TREASURER moved the reception of the revised 
differential subscription rates with alterations thereto 
consequential upon the decision of the A.R.M. on the 
standard rates. 

Mr. Mytes L. Formsy (Victorian Branch) moved that the 
decision on the amendment to increase the overseas 
subscription be deferred. He had realized from information 
sent by the Australian’ branches that he represented that any 
increase in subscriptions at the present time might have 
the most unfortunate repercussions. Mr. H. C. COLVILLE 
(Victorian Branch), supporting the amendment, said it was 
unfortunate to have to move an amendment calling for the 
deferment of consideration of a matter before the reasons 
for such deferment could be put before the meeting. It 
was desired that the British Medical Journal should be 
optional to overseas members, and it was hoped later to 
show that that was a reasonable and logical suggestion. 
Dr. R. F. THomas (New Zealand), supporting the amend- 
ment, said it was the concern of his Branch to keep the 
membership at a high level and it feared the effect that any 
increase in subscriptions might have upon the intake of 
younger members. 

Dr. E. CuristIANSON (North Borneo) said that his Branch 
had unanimously supported the proposed increase of 
3 guineas. As a young Branch, with only a small number 
of members, it had so much appreciated the services received 
from Tavistock Square that it had voluntarily taken that 
step. 

Mr. G. NewMan-Morris (Victorian Branch) said that he 
had heard it said that the Australian proposal was another 
Boston Tea Party, which was ridiculous, and that the 
Australians were angry about the matter—which was also 
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ridiculous. Subscription to the B.M.A. in Australia was 
12 guineas (94 guineas sterling), and it was proposed that the 
increase in the overseas subscription rate was to be a 50% 
one. There was a strong risk that a general meeting of 
Australian members would not approve such an increase or, 
if they did so, there would be many resignations. Although 
they enjoyed a 96% membership, they were faced with the 
fear of a national health service and they could not afford 
to have a split at the present time. 

Dr. R. D. K. Levy (Jamaica) said that the Jamaican and 
Caribbean areas were pleased that the level of the overseas 
subscription was as low as it was, but felt that there was 
room for a further increase because of the value of the 
work done by the parent body for the overseas Branches 
—work which could not be measured in terms of money 
alone. His own Branch would be very embarrassed, if the 
question of raising the overseas subscription was again 
deferred, in asking its members for more money to launch 
their own B.M.A. House, a project which had been made 
possible by the generosity of Council in providing a loan 
at remarkably favourable rates. 

Mr. V. M. CoppeLeson (New South Wales) read a letter 
from his Branch expressing agreement with the proposal 
to increase the subscription to 3 guineas. 

Mr. Mytes L. Formsy said that Australia did not desire 
to be anything but reasonable. He merely asked that the 
matter be deferred and not that the figure should be kept at 
2 guineas or any other amount. 

The Australian amendment was lost. 

(The conference adjourned for one hour for lunch.) 


ELECTION OF COUNCIL 


The SECRETARY announced that the voting for the election 
of ten members of Council for the session 1959-60 had 
resulted in the election of the following, the names being 
given in alphabetical order: 

Mr. A. Lawrence Abel 

Dr. T. K. Cooke 

Dr. H. Guy Dain 

Dr. I. D. Grant 

Dr. E. A. Gregg 

Dr. W. N. Leak 

Dr. R. P. Liston 

Dr. J. S. Noble 

Mr. J. R. Nicholson-Lailey 
Mr. A. Dickson Wright. 


FINANCE (continued) 
Membership Subscription Rates 

Mr. H. C. Cotvitte (Victorian Branch) moved, as an 
amendment to the Council’s recommendation, that the 
subscription for members outside the United Kingdom be 
£2 12s. 6d. By their vote that morning, he said, the Meeting 
had agreed that the subscription of members in the United 
Kingdom should be increased by 16%. The increase 
recommended by Council for members outside the United 
Kingdom was 50%, which seemed excessive. His 
amendment would make it 25%, which was. still 
proportionately greater than for members in the U.K. He 
emphasized, however, that the Australian Branches would 
pay without question whatever subscription was eventually 
decided on, and that if eventually a separate Australian 
Medical Association was formed it would not be on account 
of the overseas subscription to the B.M.A. 

Asked by the TREASURER whether it was suggested that 
the subscription should be paid in sterling or in Australian 
currency, Mr. CoLvitte said that if Australian currency was 
not acceptable to the Council they would be happy to pay 
in sterling, which the wording of the amendment would 
imply. 

Dr. R. P. Henpry (Rugby, with South Warwickshire) 
called attention to the fact that since 1949 the ordinary 
subscription had been raised from 3 to (in future) 7 guineas, 
whereas the overseas subscription, if the amendment was 
carried, would have been raised from 14 to 24 guineas. 


The amendment was carried and the Council’s 
recommendation amended accordingly. 

The Meeting agreed that the remainder of the motions 
and amendments under “ Finance” should be referred to 
Council for consideration and report next year. 

The remainder of the Annual and Supplementary Reports 
of Council under “ Finance ” were approved. 


ESTATES 

The TREASURER moved that the Annual Report of Council 
under “Estates” be received. The new Burton Street 
building, he said, had been begun, and work was ahead of 
schedule, A good deal of the building had already been 
allotted and would provide adequate accommodation for 
the publishing department, for which it was_ primarily 
intended. He was looking urgently for a building for a 
regional office in Northern Ireland, and was negotiating 
for a valuable house in Manchester. The amenities at 
B.M.A. House had been improved. The cost of keeping 
up the Association’s buildings continued to rise. 


Regional Offices 

Moving that the increase in the establishment of regional 
offices should be continued, Dr. R. L. Cormiz (Glasgow) 
said that Glasgow very much appreciated its regional office. 
He thought that other areas should, as soon as the Treasurer 
could arrange it, get similar facilities. 

Dr. A. EvERARD (Torquay) said that Torquay—which had 
tabled a motion “ that as many members of the Association 
are out of reach of the regional offices and houses, and the 
deficit in the Association’s finances is leading to a 
substantial increase in the subscriptions, these local 
amenities should be reduced *—recognized that there had 
to be regional offices in Scotland, Wales, and Ireland 
because there were particular local difficulties such as 
language (Laughter) and so on. What they said was that 
there was no need to extend the offices which already 
existed and were costing the Association £19,000 a year. 
They had found in Torquay, which was some distance from 
a regional office, that they did not have any use for a 
regional office. 

The motion by Glasgow was carried. 

The remainder of the report under “Estates” was 
approved. 

The TREASURER was given an ovation at the conclusion 
of the business on finance and estates. 


PAST-PRESIDENT OF CANADIAN MEDICAL 
ASSOCIATION 

The CHAIRMAN introduced a Past-President of the 
Canadian Medical Association, Dr. M. A. R. YOUNG, who 
said he trusted that the Canadian confréres and their 
co-workers would continue, in the coming week, the 
tradition and dignity of the medical teaching in the 
University of Edinburgh. 


PUBLIC HEALTH COMMITTEE (continued) 
Remuneration of Public Health Doctors 
Dr. J. C. ARTHUR (Gateshead) moved that there be no 
acceptance of any departure from the principle that Public 
Health Medical Officers be remunerated as doctors and not 
as members of the local authority hierarchy. 
The motion was carried. 


Sewage in the Sea 
Dr. R. P. Liston (Tunbridge Wells) formally moved: 
That this Representative Body urges the Government to 
expedite the issue of the report of the Public Health Laboratory 

Service on the possible health hazards arising from the disposal 

of untreated sewage into the sea. 

Dr. J. B. Twtey, Chairman of the Public Health 
Committee, said it was understood that the report would be 
issued later this year ; but for the printing dispute it might 
have been issued now. 

The motion was carried. 
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Notification of Infectious Diseases 


Dr. Tittey moved the approval of the report of the 
Subcommittee on the Notification of Infectious Diseases 
and its submission formally to the Ministry of Health. He 
said the Subcommittee suggested that acute primary 
pneumonia, erysipelas, measles, and membranous croup be 
omitted, together with plague, cholera, and typhus, and 
that anthrax, brucellosis, leptospirosis, neonatal infection, 
and tetanus be added. 

Dr. A. A. Cocurane (Dartford) moved an amendment 
stating that the proposed revision did not go far enough 
and that amendment of the legislation was needed. He 
mentioned that the head of the household was legally 
entitled to notify ; this should be eliminated and notification 
should be by the general practitioner or, if the patient 
was in hospital, the medical superintendent or infectious 
diseases control officer. Although the medical officer of 
health was asked to keep a register of tuberculous persons 
there was no statutory provision; there should be, and a 
code of practice for keeping the register. There was no 
point in notifying malaria unless it was indigenous in a 
particular area. It was difficult to be certain about 
whooping-cough because of the widespread use of 
immunization. Many who were carriers of scarlet fever 
but had no rash travelled in trains ; notification was a waste 
of time. Industrial diseases should be notified in the same 
ways as other diseases. One did not hear of a doctor being 
taken to court for not notifying. Notification should be on 
an entirely voluntary basis. 

Dr. K. S. Maurice-Smiru (Isle of Ely), who was chairman 
of the Subcommittee, said they had tried to frame a list 
which was realistic and to keep in those diseases on which 
public health action could be effective. So far as he knew 
industrial diseases were not infectious. Dr. F. A. BELAM 
(Guildford) said that, in view of the trouble the 
Subcommittee had taken over these matters, the report 
should be accepted without amendment. With regard to 
scarlet fever, it could be extremely important in the case of 
a midwife. 

Dr. Titey hoped the Meeting would reject the 
amendment. The subcommittee had considered the matter 
carefully. The amendment was too vague to be of value. 
It was only after the Representative Body had approved the 
report that it could formally be sent to the Ministry with a 
view to legislation. 

The amendment was lost. 

Dr. T. M. GaLttoway (Worcester and Bromsgrove) moved 
as an amendment that scarlet fever should be deleted from 
the list of notifiable diseases. He said that notification 
of infectious diseases was one small source of friction 
between two branches of the profession which were now 
working more happily together than ever before. He felt 
that the report was a disappointing document and that to 
send it to the Ministry in its present form would be a mistake. 

Dr. K. S. Maurice-Smitu (Isle of Ely) said that notifica- 
tion should be confined to really important diseases. Scarlet 
fever was a very useful clue to the presence of a 
streptococcal infection in a district. In the old days it 
had also been a killer, and there was no reason why it 
should not become a killer again. The general consensus 
among all the medical officers of health consulted was that it 
should be retained, and he hoped, therefore, that the Meeting 
would turn down this amendment. Dr. F. A. BELAM 
(Guildford) said that scarlet fever was retained because it 
was a pointer. It would be very difficult in practice to have 
a streptococcal infection notified, but it was important to 
know of midwives suffering from scarlet fever. 

The amendment that scarlet fever should be deleted from 
the list of notifiable diseases was lost. 


Medical Examination of Immigrants 
Mr. G. E. Moroney (Oxford) moved as an amendment 
that immigrants to the United Kingdom should be required 
to produce a certificate of health. He said that much had 


been done in recent years to combat tuberculosis in this 
country, both by the authorities and by employers who 
insisted on an x-ray as well as a medical examination. 
Immigrants from other countries where fewer precautions 
were taken might be riddled with tuberculosis and proceed 
to infect others, so that they became a burden on the 
nation’s health service. Some venereologists, he said, 
alleged that venereal disease was also brought in by 
immigrants, Animals coming into this country had to go 
into quarantine, plants could not come in freely, yet people 
suffering from tuberculosis were admitted. He asked the 
Meeting to support the amendment so that advice could be 
given to the Government on this medical! issue. 

Dr. St. G. B. D. Gray (South-west Essex) said by all 
means let there be an inspection of immigrants, but, rather 
than one aimed to keep them out, let it be one merely 
enabling them to receive treatment when they reached 
Britain. 

Despite insistent demands from the floor that the Meeting 
should proceed to the vote, the CHAIRMAN said that he 
thought the Representative Body ought to hear the views of 
someone from the West Indies in order to hear about the 
matter “ from the other side.” 

Dr. R. D. K. Levy (Jamaica) said that the matter was one 
of considerable importance and principle. The debate was 
not concerned with the question of whether entry to the U.K. 
should be denied to immigrants on health grounds, for that 
was more of a political matter. But it was competent for 
the Association and the medical profession to express 
themselves on a question of the health of those people from 
the Commonwealth who elected to come and live in the 
U.K., because the N.H.S. offered full treatment to those 
people when they arrived; that magnanimity demanded a 
more statesmanlike approach than a wide-open door to all 
and sundry. Immigrants were not “peculiar” people. 
Whether the impression had been created that their health 
was not normal because they were immigrants it was not 
for him to say, but he could say that they presented 
themselves as a cross-section of the countries from which 
they came and that their health was average. Whether 
they reauired special courage or fortitude to come and live 
in the U.K. was another matter. 

“I would ask you to take the initiative in pressing the 
Government to require this of the immigrants,” he said. 
“And, please not a certificate of health, which may 
be just as meaningless as a certificate which says that 
‘Jimmie’ can go back to school because he has not been 
in contact with measles for the last two weeks.” It should 
be a proper document setting out their chest condition, 
serology, urine analysis, blood pressure, and suchlike. Dr. 
Levy continued by saying that in the West Indies the 
personnel were accustomed to medical checks taking place 
before they came away. They came spontaneously for them 
and were in fact health conscious. He could not appreciate 
any sentiment which suggested that a person who had 
syphilis, active tuberculosis, or what the Americans called 
‘some loathsome disease,” such as leprosy, should present 
themselves to medical care in Britain either knowing that 
they had it or not knowing that they had it when there was 
a competent body to take the initiative on that kind of 
thing in the home country and when there were Branches 
of the Association who felt as did his own and who would, 
were the amendment agreed to, campaign for such a 
commonsense and statesmanlike approach to medicine to 
be carried out in the length and breadth of the Common- 
wealth. “I sincerely hope that this Representative Body 
will take a step forward in supporting this motion, because 
it is only from this country that the initiation of this kind 
of action can take place,” he said. The Mother Country 
would not be being invidious to her would-be guests by 
insisting on these examinations, because she was going to 
look after those people handsomely and well. 

Dr. Tittey described Dr. Levy’s speech as “one of the 
finest on this subject that we have ever heard.” (Applause.) 

Dr. MoLoney, in reply, said that he knew on fairly good 
authority that more tuberculosis did come in with immigrants 
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than there already was in the country. Although the 
proposal had been turned down by Government departments 
last year, representatives were not arguing about anything 
political ; it was their task merely to argue a medical fact, 
and that was what was being put to the Meeting in the 
amendment, 

The Oxford amendment was carried. 

To what had become the substantive motion, “ That 
immigrants to the United Kingdom should be required to 
produce a certificate of health,” an amendment was moved 
that the Government should be informed of the serious 
position which arose from wholesale immigration without 
medical examination. This appeared to command general 
support, and the CHAIRMAN Said he would regard the motion 
as carried with the inclusion of the sentiment expressed in 
the amendment. 


Clean Air 
Dr. Davip BRowN (Liverpool) moved: 


That this Meeting regrets that one of the main obstacles 
to the implementation of the Clean Air Act is the exemption 
granted to Crown property, and in particular to hospitals, and 
urges the Council to stress to the Government that this should 
cease. 

Edinburgh, he said, had just decided to have a smokeless 
zone, but it would still be possible for smoke to be emitted 
from the Castle and the Royal Infirmary, though an essential 
industry such as a brewery would be penalized if it emitted 
smoke. 

Dr. Tittey said the motion would require amending 
legislation which it would be difficult to get at present. Any 
doctor who knew of an instance where Crown property 
was not doing its best to comply with the Clean Air Act 
should inform the Public Health Committee, so that a case 
could be made to the Minister for amending legislation. 

The motion was carried. 


Immunization 


Dr. ExvizapetH V. ROHR (Marylebone) drew attention to 
paragraph 110 in the Report ef Council, in which it was 
stated to be inopportune at this time to press for an 


immediate campaign for smallpox immunization, and moved - 


as an amendment that the Meeting should urge a renewal 
of the campaign. With air travel, an outbreak of smallpox 
on the other side of the world might become the business 
of this country very quickly. 

Dr. TILLEY accepted the amendment, which was carried. 

On the motion, moved by Dr. Tilley, that the remainder 
of the Annual and Supplementary Reports of Council under 
“Public Health” be approved, Dr. R. D. Dewar 
(Hampstead) said that cows were being bred to give a great 
deal more milk, and, particularly at certain periods of the 
year, the fat content fell below 3%. This could be 
discouraged by reducing the price for an inferior article, 
but to subject the retailer to a criminal prosecution and 
deprive him of the defence that the milk had not been 
adulterated was unfair. It was treating him as a thief 
because the cow had produced milk which was much more 
like human milk than the standard decided on by a 
committee. Dr, Trey replied that the evidence given by 
the Association was based on the assumption that a man 
who sold milk should take steps to see that it was not sub- 
standard. It was a.defence at present to show that it was 
the milk which the cow had produced, but by good 
husbandry it was possible to raise the standard so that the 
fat content did not fall below 3%. The British Veterinary 
Association was in agreement. 

Dr. Tillev’s motion was carried. 

Dr. R. Cove-SmitH (Marylebone) moved that the Ministry 
be pressed to encourage and publicize all immunization 
procedures and that Council be instructed to produce model 
immunization schemes suitable for children and adults. He 
suggested the slogan, “ Immunity for the Community,” Dr. 
WAND said the Ministry’s Advisory Committee had such a 
scheme in an advanced stage of preparation. Miss 
Giapys M. Sanpes (Marylebone), who had made a study 


of the advice given in the women’s glossy magazines on the 
subject, said they contained 25 variations in the programmes 
for immunity. The Minister should be urged to provide a 
composite programme worked out by medical officers of 
health. The motion was carried. 

Dr. J. C. ARTHUR (Gateshead) moved a motion asking the 
Ministry of Health to give all necessary publicity to the 
fact that a third polio injection was now considered 
desirable. Dr. TiLLey agreed that this should be done, but 
pointed out that the Ministry had already given a great deal 
of publicity to polio vaccination. The motion was carried, 


Air Pollution from Atomic Weapon Tests 


Dr. G. R. Boyes (Wandsworth) asked leave to withdraw 
a motion on the agenda by Wandsworth dealing with air 
pollution by atomic weapon tests. Withdrawal was opposed 
by Dr. R. Lt. Meyrick (Lewisham), on the ground that 
evidence on the subject was accumulating and that the 
Association should take a definite stand, but was granted 
by the Meeting. 


Domiciliary Social Services 

Dr. R. Lt, Meyrick (Lewisham) moved: 

That, whilst appreciative of existing but inadequate ancillary 
facilities, this Meeting feels that Council should press the 
appropriate authorities for an increase in the available 
domiciliary social services. 

The importance of the home care of patients and of the 
potentialities of the general practitioner were, he said, 
becoming recognized. Many patients were better treated at 
home, but the facilities for the care of patients at home were 
poor. It was difficult to obtain home helps, and the elderly 
were still neglected. Many patients suffered unnecessarily 
by removal to hospital for minor conditions or the terminal 
stages of life. The best midwifery service was in a country 
where deliveries were successfully conducted in the home 
by an ancillary social service. 

Dr. K. S. Maurice-SmiTH (Isle of Ely) sounded a note of 
caution. The Younghusband Report, he said, proposed the 
setting up of a new hierarchy of social workers. In the 
report the medical officer of health was at best tolerated and 
it was implied that the general practitioner lacked time and 
interest and that not much could be expected from him. If 
the social services were developed it would be on the lines 
of this report, which would mean that social workers would 
be divorced from proper medical liaison and control. From 
the point of view of a medical officer of health, the Young- 
husband Report should have been called the Old Wives’ 
Tale. Dr. C. M. Scott (Barnet) said he was a part-author of 
what had been called an “old wives’ tale.” The speaker 
must have read it with very old wives’ spectacles, because 
had he read the report thoroughly he would find that the 
general practitioner was very definitely stressed as the 
co-ordinating link. Although the recommendations of the 
Younghusband Committee might not be put into effect for 
a long time and did not find favour with the Public Health 
Committee, they were an honest attempt to put social work 
in this country on a reasonable basis. There was so much 
overlapping in the existing services that something had to 
be done. Dr. Scott submitted that the Younghusband 
Report was a courageous attempt. 

The mover of the motion and Dr. TiLLey accepted it as 
a reference to Council, and as such it was carried. 


Liaison with Child Guidance Clinics 

Dr. B. H. D. Rostnson (East Kent) moved: 

That a copy of all reports which concern the health of a 
child sent from the psychiatrist or medical officer of a child 
guidance clinic to the principal school medical officer should be 
sent to the child’s family doctor. 

The East Kent motion stressed that the family doctor 
often did not know what was happening to a child who was 
sent to the child guidance clinic or to a psychologist. The 
members felt it was only necessary for the report to be sent 
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if it concerned the child’s health, not if it was a matter of Ww 


whether the child should or should not be educated. 

Dr. W. A. Exuiorr (City of Edinburgh), a new 
Representative, in a maiden speech moved an amendment 
to make the motion read: 


All reports from a psychologist or medical officer of a child 
guidance clinic should be sent to the family doctor, a copy 
being sent, where appropriate, to the school medical officer, 


Edinburgh, he explained, was asking for all that East 
Kent asked for, but tried to put the family doctor in the 
centre of the picture, where it believed he should be, Much 
had been said about co-operation between the various 
branches and the importance of the family doctor as the only 
member of the team who had the continuing care of the 
child. “It is surely of importance that we should stress 
to these doctors working in the clinics that they are working 
to help the family doctor and not on their own,” declared 
Dr. Elliott. 

Dr. Boorn (Buckinghamshire), supporting the 
motion, was surprised and perturbed that it should be 
necessary. She was the consultant psychiatrist and medical 
director of child guidance clinics, which were, of course, an 
integral part of the school health service. They had good 
liaison with general practitioners, and these invariably 
received the full psychiatric findings and recommendations 
on their patient. That was exactly as the general practitioner 
would expect if the child was referred to any other specialist 
clinic or out-patient department, and, after all, despite its 
misleading name, a child guidance clinic was nothing more 
than a child psychiatric clinic, or should be. About half 
the patients were referred direct from general practitioners, 
the others from school medical officers. In the former case 
a report was sent to the family doctor and a copy, if 
necessary shortened and edited, to the school medical officer. 
If the case was referred by the school medical officer, the 
family doctor was first told by letter that the child was to 
be sent to the clinic and that in due course he would receive 
a report on the findings. The general practitioners could 
object to the child being sent ; in fact they never did. Some 
wrote or phoned for an early appointment for the child and 
often requested a visit by the psychiatric social worker to 
the home in order that the anxieties of parents might be 
relieved. 

Dr. MARGARET METHVEN (City of Edinburgh) explained 
that the object of the Edinburgh amendment was to alter the 
emphasis—to say that the first person who needed a report 
was the child’s family doctor. As a child psychiatrist she 
said that effective work could not be done unless there was 
close contact with the child's family doctor. Edinburgh 
did not feel that the school medical officer should in any 
circumstances refer patients except with the approval of the 
family doctor. “We find that we are as frequently 
consulting the family doctor as the family doctor is 
consulting us,” she added. 

Dr. TILLEY reminded the Meeting of a notice issued in 1951 
by the Association which stated the policy that where a local 
authority doctor wished to refer a child to a consultant he 
should obtain the consent of the family doctor first. The 
notice stated: “A copy of any special report on the child 
referred by the local authority medical officer should be 
sent to the family doctor,” That was very carefully observed 
in the vast majority of authorities. The amendment sought 
to do something which was improper. If a local authority 
doctor wished to refer a patient of Dr. X he obtained Dr. 
X’s permission and then wrote to the psychiatrist and 
obtained a report. The suggestion was that he should be 
sent only a copy. Both doctors should have the report, but 
Dr. Tilley did not see why the procedure of writing to the 
doctor who referred the case should be altered. 

Dr. Ettiotr, in reply, said that if the policy of the 
Association was as stated it was not being implemented in 
all cases. He felt that by altering the emphasis on the 
place of the family doctor there might be more chance of 
its being implemented. 

The amendment was lost and the motion carried. 


Dr. Enip HuGuHeEs, in presenting the Annual Report of 
Council under “ Wales,” said that the small paragraph in 
the report contained little evidence of the Committee’s 
activities. Drawing attention to the words in the report, 
“by agreement with another committee,” she explained 
that liaison between the various committees in the Princi- 
pality was the chief function of the Welsh Committee. 
There was an arrangement whereby the Committee received, 
by courtesy of the other committees, either their minutes 
or a short report of their proceedings. In that way know- 
ledge of what went on in local medical committees, 
public health committees, and consultants and specialists 
committees was made known to representatives of the whole 
of the Association in Wales. That was felt to strengthen 
the Association’s position in Wales, which was geographi- 
cally difficult, that being aggravated by the policy of British 
Railways. 

The report was approved. 


PRIVATE PRACTICE 

Dr. I. M. Jones, Chairman of the Private Practice 
Committee, in presenting the Annual and Supplementary 
Reports of Council under “Private Practice” and the 
Memorandum on the Medical Aspects of Cremation, 
reported that the Committee had succeeded in securing 
increases in fees which rarely fell below 30% on 1952 levels 
and which in some cases bettered those figures. However, 
a stage was being reached in many of those matters where, 
in the absence of further significant changes in the value 
of money, stabilization of those fees must occur for a 
period. There was every reason to expect a satisfactory 
settlement in regard to fees for part-time regional medical 
officers and part-time prison medical officers. 


Cremation 

The Committee which had been set up to inquire into the 
medical aspects of cremation included representatives of 
the Coroners Society, the Association of Crematorium 
Medical Referees, and the Consulting Pathologists Group. 
The report before the Meeting was set against a background 
of considerable clamour from several lay quarters to remove 
barriers which those people believed to exist to a universal 
practice of cremation. His Committee had advocated a 
tightening of existing regulations and had expressed itself 
as being unwilling to see any departure from the established 
attitude that the cause of death must be definitely ascer- 
tained prior to cremation, a condition which was believed 
to be essential to the security of individual life and to 
fulfilment of the twin purpose of disclosing crime before 
disposal of a body or affording an answer if suspicion of 
foul play should arise after such disposal. 

There had been no question of any disagreement between 
his Committee and those concerned with public health on 
that matter other than on questions confined to detail; a 
united team, which would include a member of the Public 
Health Committee, would be giving oral evidence to the 
Home Office tribunal in the autumn. It was a great tribute 
to the work of the Cremation Committee that the agenda 
contained not one amendment to its report. 


Parking Doctors’ Cars 

Outlining the progress of negotiations on traffic and 
parking problems, he said that, after considerable diffi- 
culties, the Minister had at last consented to receive the 
Committee’s deputation on March 11, when agreement had 
been reached upon matters of broad principle. It had 
become clear during subsequent talks with the Ministry that 
there were issues at stake for the profession in which the 
Minister could only advise local authorities. However, the 
support of the Ministry had been assured to (1) the 
reservation of kerbside space outside or close to the surgery 
of every doctor practising from premises in controlled 
parking zones ; (2) similar facilities outside hospitals which 
would otherwise be inadequately equipped with parking 
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space ; (3) a scheme for the issue by the Association of a 
badge to all general practitioners and other doctors using a 
car in the course of their professional duties for domiciliary 
consultations or visits to establishments where provision for 
off-street parking was not available, on the understanding 
that the badge was to be used only in the course of 
professional duty. Each badge would be numbered and 
would bear a removable acetate lozenge indicating the 
precise whereabouts of the doctor when his car was left 
unattended. The police in the zones concerned had been 
informed and had promised to co-operate. The badge would 
not confer any legal concession, but in practice was likely 
to ensure that a doctor was not interrupted in the course of 
his professional duty. It had also been agreed that local 
authorities should be urged to exempt from excess charges 
on parking meters doctors who had found it necessary to 
remain with a patient for longer than the permitted period. 
The Town Clerks of Westminster and Marylebone had 
already given assurances that they would not be inflexible 
in the application of the excess charge procedure. 


Drugs for Private Patients 

At long last, after very wearisome negotiations, the stage 
had been reached when Ministry officials had agreed that a 
scheme for drugs for private patients was administratively 
possible and a great many of the details of such a scheme 
had been agreed. The Minister had later agreed that details 
of administrative procedure had been disposed of, but 
explained that he himself had no power to give a decision 
in the matter. It was a question of broad political principle 
for the entire Government. He had promised to take the 
Association’s view to the Cabinet and to do his utmost to 
ensure that a reply was received by an early date. The 
recent debate in the House of Commons had shown that the 
Cabinet had not yet finally determined its attitude. It would 
be of the greatest assistance to the Council if the 
Representative Body could make it unanimously clear that 
it was most anxious to see the scheme implemented. 

Dr. E. C. WARNER (Marylebone) moved a request that the 
Council should press with urgency for the provision of drugs 


and appliances for private patients on the same terms as_ 


provided for N.H.S. patients. 

He pointed out that similar resolutions had been passed 
on this subject by the A.R.M, each year since 1951. Refusal 
by the Government to accede to this request constituted the 
perpetuation of an injustice to private patients. Recent 
discussions with Ministry officials had shown that some of 
the old arguments had been dropped, such as that suggesting 
that the scheme would be too costly and that the money 
might have to come out of the Central Pool. He understood 
that the feeling among certain Members of Parliament was 
that the Minister would not give his approval because he 
felt that the Association was lukewarm and divided on the 
issue. That was absolutely false. True, there had been 
delay because the Association had been asked not to press 
the matter until the Hinchliffe Committee had reported— 
a request to which the Association had acceded—but it was 
an insult to the R.B. to suggest that it was lukewarm or 
divided. He asked the R.B. unanimously to support the 
proposal in order to show that the B.M.A. was in earnest on 
the mattter. 

Dr. Wanp objected to the words “take the strongest 
possible steps” in the motion, and suggested that they be 
replaced by the words “continue to press.” All possible 
steps had already been taken to impress upon those 
concerned that there was no division in the profession on 
this matter, which, he emphasized, had now reached a 
delicate stage. Nevertheless, he thought that a resolution 
couched in temperate terms would be of the greatest help 
to Council if passed by a large majority. Dr. WARNER 
accepted Dr. Wand’s suggestion. 

Dr. J. L. McCattum (Westminster and Holborn) drew 
attention to a practice which was growing up in his area, 
and: to which his Division wished him to call attention, 
whereby some private patients were attending both a private 
and an N.HS. practitioner at the same time, in order to 


obtain drugs through the N.H.S. on an E.C.10. He felt that, 
as long as the right of private patients to obtain drugs 
through the N.H.S. was not conceded, there was a danger 
that doctors would be placed in an invidious position. He 
therefore supported Dr. Warner’s motion, as amended. Dr. 
J. E. Mitcer (Glasgow) said he wanted to counter any 
impression that the type of abuse referred to by Dr. 
McCallum was happening on a wide scale throughout the 
country. 

Dr. L. Witkie (City of Edinburgh) pointed out that the 
individual who did not want N.H.S. treatment and who was 
willing to pay for private treatment was paying twice over 
for his medical fees, and considerably more than twice over 
for his drugs when his N.H.S. contributions were taken into 
account in addition to his other contributions through 
general taxation and the additional cost of his private 
treatment. He submitted that if any private individual or 
institution was to act in this way towards its customers a 
charge of fraud could be made. 

Dr. JoNES welcomed the motion and endorsed everything 
the Chairman of Council had said. Dr, WARNER, in reply, 
expressed the hope that the resolution would be passed 
unanimously. 

The motion, as amended, that the Representative Body 
firmly adhered to the principle and urged Council to continue 
to press for the supply of drugs for private patients through 
the N.H.S. without any more delay, was carried with only 
one dissentient voice. 


Fees Under Road Traffic Act, 1934 
Dr. J. S. Nose (Blyth, with Morpeth) moved: 


That Council press for an increase in the fee for emergency 
treatment to persons injured in road accidents. 

He said that there had been no increase in the fee since 
1935, and it was time this matter was examined. 

Dr. Jones recalled that the fee had been included in the 
Road Traffic Act, 1934, Sections 16 and 17, as a result of . 
agitation by the Association, Since then the N.H.S. had 
been introduced, but for the fee to be brought under the 
provisions of the N.H.S. would involve an amending Act of 
the 1934 Road Traffic Act. If at any time the Government 
was amending this Act and the Association was to make 
representations that the fee should be increased, it would be 
open to accident insurance companies to indicate that it 
was no longer necessary for doctors within the N.H.S. to 
receive this fee. In that case the private practitioner might 
benefit, but private practitioners, who now had their own 
special committee, had not made any representations in the 
matter. He was therefore prepared to leave a decision to 
the Representative Body. 

Dr. G. Cormack (Newcastle upon Tyne) said that road 
accidents were an anxiety for any doctor who lived near a 
busy road. The fee, which had been 12s. 6d. since before 
the war, was completely inadequate to-day, and he hoped 
that representatives would support the motion and press for 
a reasonable increase. 

Dr. A. B. Davies (Chairman of the General Medical 
Services Committee) uttered a warning that, although he was 
as anxious as anyone in the hall that the fee should be 
increased, to press for an increase now might result in a 
higher fee in a few cases, but the average general practitioner 
in the N.H.S. might lose it entirely. Dr, Noste, in reply, 
said he would leave it to the Representative Body to decide 
the merits of the case. 

The motion, that Council press for an increase in the 
fee for emergency treatment to persons injured in road 
accidents, was lost. 


Certificates for Short Tlnesses 


Dr. J. C. ArtHuR (Gateshead) moved: 
That no further action be taken in the matter of certification 
for short illnesses. 
Dr. R. S. V. MARSHALL (South Staffordshire) opposed the 
resolution, on the ground that it was binding for all time. 
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He felt that short duration certificates caused a lot of extra 
work for many doctors, but that the question should be left 
open for the time being. Dr. Jones expressed the hope that 
the Representative Body should not accept the resolution. 
The demands on doctors’ time were prejudicial to the 
interests of more seriously ill patients, and doctors were 
frequently embarrassed in being asked to certify after the 
event, when the patient had already recovered and no 
professional attention had been given. He added that much 
time at Headquarters was spent in sorting out local 
difficulties submitted by emplovers, Divisions, or Branches, 
and the passing of such a far-reaching resolution would 
oblige them to cease all useful work of this nature. 

Dr. ArTHuR, in reply, said he thought he had made it 
quite clear that the original difficulty in connexion with these 
certificates no longer existed. 

The motion was lost. 


Duration Certificates 


Dr. Jones moved the adoption of the Council's 
recommendation that the words “not previously examined 
for life insurance “ he deleted from the existing policy of 
the Association with regard to duration certificates, in 
order to avoid confusion, and this was carried. 


Certificates for Provident Societies 


Dr. T. G. Crarke (Plymouth) moved that in paragraph 
264 of the Snunnlementary Report of Council the final 
words, “the chargine of a fee is therefore not precluded,” 
be amended to read “the charging of a fee is to he 
expected.” The words used in the Report, he said. were 
correct but invidious, because they suggested to an applicant 
that a fee was not likelv to he charged 

Dr. A. G. Heron (Bristol) said his Division had not 
considered it, but personally he opposed it. Provident 
associations found difficulty in relating their benefits to 
ever-increasing charges, and patients should be encouraged 
to join them. The present wording did not preclude the 
charging of a fee. 

The amendment was carried. 


Examination of Elderly Drivers 


Dr. A. J. R. F. Jounson (East Norfolk). in moving that 
elderly drivers should be examined solely for their medical 
fitness to take a driving test, said that althouch insurance 
companies asked doctors to examine elderly people for their 
fitness to drive it was only possible to say whether or not 
their physical health was good enough for them to drive. 

Dr. Jones said the motion presumably envisaged a 
compulsory driving test for those over a certain age. The 
attitude of the Accident Offices Asociation was that it was 
the duty of the Government to provide machinery to 
determine whether a person was fit to drive a car, and they 
were unwilling to withhold third-party insurance without 
some overwhelming reason They had not agreed to 
implement the existing policy of the Association, but if the 
Association urged the Government to impose a test on 
those over a certain age they would not oppose it. The 
Government had gone part of the way in the questions 
which the applicant for a driving licence had to answer, but 
should go further. 

The Association had produced a medical report form for 
elderly people who applied for a licence to drive, and were 
submitting it to the Accident Offices Association. 


Fees for Attending a Consultation 


Dr. Jones moved the recommendation of Council that 
the fee paid to a practitioner who attends a consultation 
arranged hetween one of his patients and an examining 
medical officer should not be less than 2 guineas. Such 
attendance could be time-consuming, he said. The purpose 
of the recommendation was to make it easy for the 
attending practitioner to obtain a fee and discourage 
frivolous demands on the false representation that it was 


solely in the interest of the patient. Dr. W. H. N. ANGUS 
(Southampton) said his Division thought that attendance by 
general practitioners at these consultations was of value to 
the practitioner himself in the treatment and care of his 
patient, and they were concerned that fixing the fee at 
2 guineas would reduce the frequency of consultation. 

Dr. Jones stressed that the motion referred to the fact 
that the presence of the doctor was commissioned. In such 
a case it was reasonable to ask for a fee. 

The motion was carried. 

The remainder of the Annual and Supplementary Reports 
of Council under “ Private Practice” were approved. 


Fee for G.P. Attending Nursing-Homes 

Dr. H. G. Scort-Kerr (Gloucestershire) moved: 

That persons entitled to N.H.S. general-practitioner services 
should, when admitted to a private nursing-home on the advice 
of a consultant or specialist and then engaging the services 
privately of the consultant or specialist, pay a fee themselves 
on an item of service basis to their general practitioner 
attending them in the nursing-home. 

An increasing number of persons were entering nursing- 
homes, he said, One reason was the facilities offered by 
insurance agencies and provident associations. Why should 
not the general practitioner have the right to look on the 
patient as a private patient when he had voluntarily turned 
aside from the National Health Service and entered a 
nursing-home ? 

Dr. Jones pointed out that the resolution, under the 
terms of service, was utterly impossible. 

The Meeting agreed to pass to the next business. 


Provident Societies Certification: Rules 


South Bedfordshire wanted Council to endeavour to 
secure that provident societies and insurance schemes 
should adapt their rules for certification of long- 
term incapacity to conform with those of the Ministry of 
National Insurance. Dr. J. G. R. CLarKe said it had 
recently come to his Division’s notice that a provident 
organization attached to a certain profession was demanding 
long-term certificates at frequent intervals. Dr. JONgs, 
accepting the motion as a reference to Council, believe that 
many provident societies were doing what was asked. 


Fees for Non-Statutory Services 


Dr. C. R. Titty (Aldershot and Farnham) moved: 

That the Representative Body would welcome an investigation 
by the Association into the many non-statutory services (other 
than the treatment of private patients (which are not covered by 
the National Health Service to recommend a scale of fees. 

He mentioned as the type of thing he had in mind a 
certificate for a patient to get a temporary visa. The object 
of the motion was to help the doctor’s professional dignity 
rather than to secure an increase in his income. The 
important thing was not what fee was charged but that a 
fee should be charged. 

Dr. Jones said the Private Practice Committee would 
be happy to look into this, but there was a misapprehension 
on the part of the speaker. It was the policy of the 
Association that it never laid down any fee which was paid 
by the patient direct to the doctor. That was solely a 
matter for arrangement between the doctor and the patient. 
There were fees covered by the motion which did not come 
into this category, and these the Committee would look 
into. 

The motion was carried as a reference to Council. 


MEDICAL FILMS 


Presenting the Annual Report of Council under “ Medical 
Films” the Chairman of the Film Committee, Dr. R. P. 
LISTON, announced that seven more films had _ been 
presented to the library. In connexion with Professor 
Charles Best’s visit to receive an honorary degree at 
Edinburgh University, a documentary film on diabetes had 
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been made through the generosity of the British Ass«ciation 
of Insulin Manufacturers. With regard to projection 
facilities at B.M.A. House, these were already available and 
the Estates Committee was looking into the possibility of 
better facilities. 

SCIENCE 


Mr. J. R. NicHovtson-Laitey, Chairman of the Science 
Committee, presenting the Annual and Supplementary 
Reports of Council under “Science,” began by 
congratulating the year’s prize-winners and thanking the 
examiners. For the Brackenbury Prize of £100 to be 
awarded in 1960 the subject chosen was “ The Problems of 
an Ageing Population.” Thanks were also extended to the 
many distinguished people who had lectured to the 
Divisions and Branches. It was a pity that more use was 
not made of these facilities. However, the library of tape 
recordings which it was proposed to start would enable the 
extension of those facilities to overseas parts to which it 
was difficult, for various reasons, to send lecturers. At 
the Hastings Memorial Festival, to be held at Worcester 
on October 14, there would be an oration by Sir Zachary 
Cope and a cathedral service. 


Personal Medical Card 


Dr. A. Everard (Torquay) moved that the introduction 
of a personal medical card would not be practicable. It 
was likely that whenever it was required the patient would 
not have it on his person. 

Dr. A. B. Davies (Council) said that it was not impractic- 
able ; it was only very difficult, and, difficult as it was, there 
was a great deal to be said for it. Demands for it were 
received from all kinds of bodies and individuals. The 
G.M.S.C. had already discussed the matter with the Ministry 
and with the Science Committee. The Ministry was 
interested in the project and had submitted it to the Central 
Health Services Council. The amendment was lost. 


B.S.I. and Protective Helmets 
Dr. H. N. Rose (Stratford) moved that: 


The A.R.M, welcomes the decision of the B.S.I. to study the . 


development and testing of protective helmets, but considers 

that the provision of funds for this purpose is not within the 

scope of the B.M.A. 

He said that although the B.S.I. was not a governmental 
body one-third of its income was derived from Government 
sources and more than one-third of its council were 
nominees of Government departments and they had the 
power to ask the B.S.I. to initiate projects. The amend- 
ment was not intended as a criticism of the Council but 
merely as a basis for discussion. 

Mr. NicHoLson-LaILey reminded the Meeting of the great 
success of the Association’s crash-helmet campaign and 
also its efforts to ensure that the helmets should be of 
sound construction. The B.S.i. had been most helpful to the 
Association in the course of that campaign. It had asked 
for not more than £50 from any organization, and his 
Committee had suggested a once and for all contribution of 
£25 from Association funds, the Association not being a 
profit-making organization ; Council had agreed with that 
suggestion, which had seemed a proper use of Association 
funds. 

Dr. R. P. Henpry (Rugby, with South Warwickshire) 
pointed to the provision in the Articles of Association which 
permitted the granting of sums of money out of Association 
funds for the promotion of medical and allied sciences in 
such manner as might from time to time be determined 
upon. Jt was a very worthy cause, and he hoped that the 
meeting would throw the amendment out. Miss GLapys 
M. Sanpes (Marylebone) objected that there was no need 
to make payments in such circumstances. 

Dr. Rose said that to say that the manufacture of a 
protective helmet came under the words “medical and 
allied sciences” was rather stretching it a bit. If such 
payments as that were to be made there was no knowing 
where the process would stop—even to making donations 


for safety-belts in motor-cars and aeroplanes. (Cries of 
“Why not?”) The Minister of Health was directly 
concerned with the health of the nation, and he had the 
power to initiate such projects. 

Dr. R. D. Dewar (Hampstead) said that the proposed 
contribution of £25 seemed hardly adequate. Mr. 
NICHOLSON-LAILEY explained that the B.S.I. had asked for 
contributions of not more than £50 from trade and profit- 
making institutions, and as the Association was neither it 
had been felt that £25 was appropriate. If the R.B. 
wished to amend that figure, of course, that was another 
matter. 

The amendment was lost. 


Library 

Mr. A. W. B. STRACHAN (Furness) moved an amendment 
asking that the Association should pay the postage on the 
outward delivery of books from the library. He said that 
in his own area there were no library facilities for 100 miles 
from the nearest university and no local library that could 
be called a library at all. 

Mr. NICHOLSON-LAILEY said that it was a question of 
finance, and if the Meeting had agreed to the recommended 
increase in subscription there would have been a good case 
for the amendment. However, he had _ considerable 
sympathy with the point of view contained in the 
amendment, which he would be prepared to accept as a 
reference to Council. 

The amendment was carried as a reference to Council. 


Artificial Insemination 


Dr. S. F. LoGaN Danne (Reading) moved as an 
amendment, with reference to paragraph 273 of the 
Supplementary Report of Council, dealing with the evidence 
to be given to the Departmental Committee on artificial 
insemination, that the Council be instructed to give evidence 
covering all relevant aspects of A.I.D. before’ the 
Departmental Committee. That did not imply, he 
explained, that the Representative Body should undo 
anything it had done last year, but that it should add to the 
excellent scientific evidence submitted to the Departmental 
Committee. 

There were two other aspects of the subject which 
concerned all doctors. The first was the medico-legal 
aspect. The lawyers themselves were in doubt about some 
of the problems raised, and the Association should state its 
views. Secondly, the Association should clarify its thoughts 
on the purely ethical problems associated with A.I.D. and 
give such evidence as it saw fit. The Ethical Committee 
might be asked to consider the matter. 

Dr. H. RYAN (Glasgow) said that large numbers of doctors 
throughout the country were waiting to see how the 
Representative Body would react to the report on artificial 
insemination which had appeared in the British Medical 
Journal (Supplement, Juze 27, p. 289). They felt strongly 
that it was a matter of conscience. Dr. R. Lt. MEyRICK 
(Lewisham) said a good case could be made out for 
bringing almost any subject within the scope of medicine, 
but if the amendment was carried the action taken last 
year, which had culminated in an excellent report, would 
be undone. The report was one of the best that the 
Association had ever issued, being purely logical and a fine 
piece of scientific work. 

Dr. LoGaN Danne, asked what was meant by “all 
relevant aspects,” said that there were the ethical aspect 
and the medico-legal aspect, the scientific aspect having 
already been dealt with supremely well. 

Dr. C. P. Wattace (Guildford), emphasizing the 
importance of the subject, said it concerned the future of the 
race. “Do we view with equanimity,” he asked, “the 
brave new world of people who think that birth and death 
are merely scientific incidents? Doctors cannot divide 
themselves and say one side is scientific and another moral.” 
What distressed him about the report was the statement that 
A.I.D. would not appear to contravene any of the accepted 


Us 
by 
to 
his 
at 
fact 
uch 
ces 
ice 
ces 
ves 
ner 
ng- 
uld 
the 
ied 
a 
‘he 
to 
of a 
nt 
ng 
at 
er 
ct 
ty 
ld 
n 
le 
d 
a 
t. 
e 
k 
1 
) 
> 


64 AuG. 29, 1959 


ANNUAL REPRESENTATIVE MEETING 


SUPPLEMENT THE 
BririsH MEDICAL JOURNAL 


principles of scientific medicine. “We have never been 
called upon,” he contended, “to practise scientific medicine 
divorced from ethical and moral considerations. Last year 
you supported an amendment, which I proposed, saying that 
there are grave considerations of ethics and morals which 
prevent us from supporting A.I.D.” The evidence from the 
psychiatric point of view was completely inadequate at 
present. 

Dr. R. P. Liston (Tunbridge Wells) proposed an 
amendment, which was accepted by the mover of the 
motion and by the Meeting, to delete the words “all 
relevant” and substitute “the ethical and medico-legal.” 
Dr. J. S. McLaren Orv (Glasgow), supporting Dr. Wallace, 
said the Association should be prepared to give evidence 
on the broadest aspects of the matter. Dr. S. Noy Scott 
(Council) pointed out that the amendment took the form of 
an instruction to Council. If they had to settle all the 
ethical and medico-legal problems and get the results 
approved by Council it could not be done in time. It 
would mean holding up the excellent report which had been 
prepared. 

Dr. J. A. Pripuam (Dorset) called for the rejection of 
the amendment. The Association, he said, was called on 
from time to time to give evidence before official bodies on 
medical matters and would impair its reputation if it went 
beyond the subjects on which it could speak with expert 
knowledge. All doctors had ethics and morals, but there 
were many points in those fields on which they could 
properly disagree. They could not draw up a document 
which would command the agreement of their 70,000 
members. The public respected the Association when it 
stuck to its last. As individuals, doctors could use their 
influences in other ways. 

Dr. A. V. Russert (Council), while paying a sincere 
tribute to the Chairman of the Science Committee for the 
magnificent way in which he had carried out an extremely 
difficult task, supported Dr. Dahne and Dr. Wallace. 
There was no reason why the Association should not 
express an opinion on ethics. From a scientific point of 
view A.I.D. worked, but from the ethical, moral, and 
medico-legal aspects it did not, and the Association should 
say so, 

Mr. J. R. Nicnoison-Laitey, Chairman of the Science 
Committee, said that praise for the report was due to the 
members of his Committee rather than to himself. The last 
A.R.M. had authorized evidence to be given on A.I.D. from 
the medical point of view, while making no pronouncement 
on the non-medical aspects. Those who knew his religious 
beliefs would realize how much he was affected by ethical 
and moral considerations, but he had subordinated his 
views entirely to those of scientific medicine and had tried 
to produce a report which was purely scientific and factual. 
That was what his Committee had been instructed to do. 
If the Representative Body felt it must go back on what it 
decided last year, further evidence must be prepared, and 
that would take a considerable time. The Association was 
not the only body which would be asked to report on this 
matter: religious bodies and legal experts would also do 
so. He stood by the statement that A.I.D. “ would not 
appear to contravene any of the accepted principles of 
scientific medicine,” but pointed out that the report went 
on to say: “Nevertheless there is a substantial body of 
opinion in the profession which regards this practice as an 
undesirable one. and many doctors are absolutely opposed to 
it on moral and religious grounds.” He believed that to be 
true. and as far as it was possible to go in the report. 

Dr. LoGAN Daune, in reply, emphasized that no time 
limit was set in the motion and said that the Departmental 
Committee would probably be considering the subject for 
a long time. The profession should state what they 
believed to be the ethical point of view. There could 
always be in such evidence a minority report. 

The amendment was lost. 

A motion “that this Meeting is not satisfied that the 
evidence submitted on A.I.D., and published in the Journal 
of June 27, is a true reflection of the views of the medical 


profession ” was not debated, a motion to pass to the next 
business being immediately proposed and passed. 

The remainder of the Annual and Supplementary 
Reports of Council under “ Science” was approved. 


Identification of Tablets 

Dr. H. H. D. SuTHERLAND (Kensington and Hammer- 
smith) moved on behalf of his Division: 

That it be an instruction to Council to explore, in 
consultation with other appropriate bodies or organizations, the 
possibility of standardizing tablets in order that they may 
be identified. 

He said this had already been approved by the Division, 
by the London Local Medical Committee, by the Science 
Committee, and the General Medical Services Committee. 
He referred to the report of the proceedings of Council 
in the Supplement (July 18, p. 6). Dr. G. S. R. LITTLe 
(Greenwich and Deptford), supporting, said it was possible 
by coloured bands to differentiate capsules. 

Mr. NicHOLSON-LAILEY accepted the motion. 


OTHER MOTIONS BY DIVISIONS AND BRANCHES 


Prerogative of G.M.C. and Examining Bodies in 
Maintenance of Medical Standards 

Motions from five Divisions stressed that the General 
Medical Council and the licensing bodies were responsible 
solely for standards of qualification. Discussion took place 
on a motion by South Shields: 

That this Meeting considers that the standard of medicine. 
surgery, and midwifery practised in this country should remain 
the prerogative of the G.M.C. and the examining bodies, and 
that any attempt to give this authority, in whole or part, to 4 
Government department, Ministry, or National Health Service 
Committee be prohibited absolutely. 

Dr. J. N. SwaINsToN (South Shields) said it was inspired 
by the Cranbrook Report, but did not confine itself to 
midwifery. “We regard Cranbrook as perhaps the thin 
end of the wedge,” he said. 

The motion—and others by Newcastle upon Tyne, St. 
Pancras, Tunbridge Wells, and .Gateshead—was carried 
without dissent. 

Moving a second part to the Gateshead motion—that the 
requirements of training to ensure that the qualified doctor 
was thoroughly trained to practise his profession in the 
fullest sense should constitute a priority demand on the 
materials and resources available—Dr. J. C. ARTHUR 
(Gateshead) said it had been advanced as an excuse that the 
material was not there. The material, if used rightly, was 
there, and the profession should have a priority to the 
training facilities. The motion was carried. 

The Meeting adopted a motion by Tunbridge Wells 
expressing the opinion that Government departments were 
not appropriate organizations to determine clinical 
standards in the practice of medicine. 


Training of Medical Students in Obstetrics 


Dr. G. Cormack (Newcastle upon Tyne) moved, and it 
was agreed, that the adequacy of the training of medical 
students in obstetrics should be considered by an ad hoc 
committee appointed by Council and containing a reason- 
able representation of general practitioners. 


Medical Curriculum 
Dr. W. B. Preston (Fife) asked the Meeting to treat as 
a reference to Council a motion approving that in the 
teaching schools for graduation the subject of “ general 
practice” should be included in the curriculum for all 
undergraduates. Most reviews of the National Health 
Service had noted a widening of the gap between the two 
branches of the service. 
The motion was carried as a reference to Council. 
Mr. J. C. LeepHAM-GREEN (North-east Suffolk) moved: 
That the Annual Representative Meeting, recognizing the 
value of manipulation without anaesthesia, urges that medical 
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students should be taught selected manipulative techniques 

and also draws the attention of the General Medical Council to 

this notable gap in medical education. 

The main object of the motion was to add something 
useful to the armoury of the general practitioner. A general 
practitioner with an average list would see six or more 
suitable cases in a week, but the subject was given scant 
attention. 

Mr. H. H. LANGsTon (Council) said that what had been 
stated might have been so at one time, but a large number 
of orthopaedic surgeons recognized the value of manipula- 
tion in treatment and at least two teaching hospitals in 
London taught it very thoroughly. The General Medical 
Council was not an appropriate body to refer the question 
to. He suggested that the motion should be referred to 
Council. 

The mover agreed, but the CHAIRMAN OF COUNCIL said 
that, as the Meeting had previously resolved that standards 
of training were the prerogative of the G.M.C., it should 
not itself attempt to lay down standards. 

It was agreed to pass to the next business. 

Dr. L. F. KEENAN (Harrow) moved a recommendation 
that the pre-registration period be devoted to three equal 
periods of residence in surgery, medicine, and midwifery in 
order to achieve uniformity in the three main compartments 
of medicine. This, he said, would strengthen the case of 
those general practitioners who wanted to go on the 
obstetric list. 

Dr. WanpD thought that the proposal was too rigid and 
suggested as an alternative wording that the pre-registration 
period should “include periods of residence in” those three 
subjects. 

Dr. AcistaiR R. FRENCH (Marylebone) pointed out that 
the G.M.C. regulations required a qualified doctor to do 
not less than 12 months’ provisionally registered resident 
work in approved hospitals or institutions, six of which 
were to be spent in medicine and six in surgery, with the 
proviso that any particular number of months, not 
exceeding six, could be spent in obstetrics which could count 
as experience in either of the other two branches. The 
newly qualified doctor who had set his mind on practising 
in medicine did not want to waste time on obstetrics ; if he 
wanted to specialize in obstetrics, however, he wanted to 
get on to the bottom rung of the ladder at the earliest stage. 

Dr. J. C. MCMAsTER (Council) opposed the motion in its 
present form because it might result in adding a further 
six months to a doctor’s training before he could go on the 
Register. The training was already long enough for the 
reward that he did get when he eventually was registered. 
(Applause.) Dr. C. W. Watker (Cambridge and 
Huntingdon) also opposed the motion. It was not possible, 
he said, to train a general practitioner or an obstetrician in 
sO many years; they were all learning all the time ; it was 
not possible to turn out a completely trained article. Dr. 
KEENAN agreed, but said that surely a young practitioner 
would benefit a little from working for a time under a senior 
practitioner. 

The motion was carried as a reference to Council. 


Fitness to Drive 
Also carried as a reference to Council was an East 
Suffolk motion, moved by Dr. R. A. LEADER, that the 
circumstances under which a medical certificate of fitness to 
drive a motor-car was required should be legally defined 
and that there should be a right of appeal to an 
independently appointed referee. 


Special Committees 

Carried without discussion, and with the approval of the 
Chairman of Council, was a Dartford motion asking that 
where a Division had put forward a proposal which was 
subsequently adopted by the A.R.M. and a committee set 
up to consider, report, or take action on the proposal, then 
the Division concerned should be given the opportunity 
to give evidence before the committee or to nominate a 
member to serve on it. 


University Fees and Maintenance 


Mr. J. T. Rice Epwarps (Council) moved that university 
fees and maintenance should not be taxed, that entry into 
the medical profession was thereby adversely affected in 
the middle income groups, and that an approach should be 
made to the Government to allow those costs to be paid 
out of non-taxable income. He said that the medical 
student was more affected than others, for he was dependent 
for about seven years and during the clinical period he was 
almost completely resident for 11 months, the cost being 
about £600 a year. Medicine was lagging behind other 
professions in the matter. 

The motion was carried. 


Publication of Government Reports 


A Tunbridge Wells motion asking the Representative 
Body to urge the Government not to make public any 
report called for on medical matters before discussing it 
with the profession was lost. 


Postal Plebiscite 


Also lost was an East Suffolk motion asking the 
Association to return to postal plebiscite methods where 
necessary in view of the fact that the profession was 
approaching important negotiations with the Government. 


Formation of Confederation of Professional 
Associations 

Dr. E. A. GERRARD (Council) moved on behalf of 
Manchester: 

That an approach be made to other professional bodies with 

a view to the formation of a Confederation of Professional 

Associations. 

He said that in recent years, while the influence of the 
Trade Unions and big business had steadily increased, that 
of the professional classes had tended to diminish. He had 
even heard it said that the only people who counted were 
those who produced things or who made things, and that in 
these days the professional classes did not count. It was 
felt that there must be some means whereby professional 
people could collectively make themselves heard, otherwise 
when important issues were before the Government, such 
as the Budget, it was the voices of the T.U.C. and big 
business which were heard and there was no one to put the 
point of view of the professional classes. The time had 
come, he said, for a change, and the way to bring this about 
was for the professional people to combine. The idea was 
to form a Confederation of Professional Associations, 
somewhat on the lines of the T.U.C. but with one 
difference: “We do not want any party politics mixed up 
in this.” Imagine, he said, the law, the Church, medicine, 
nursing, science, engineering, and other professions working 
together, not forgetting the large new profession which had 
come into being as a result of broadcasting and television, 
or their colleagues in the Civil Service or Local 
Government. If such a confederation were to be brought 
into existence, some large professional group would have to 
lead the way—and who better than the B.M.A. with its 
72,000 members ? 

Dr. WAND said that many years earlier an attempt had 
been made to do the same thing, and it was unsuccessful 
because there were few items of common interest to the 
whole group. But a luncheon club had been formed which 
met once a quarter and included secretaries of some existing 
professional organizations; Dr. Stevenson, who was a 
member and attended their gatherings, felt this informal 
contact was better than anything more formal and precise. 
Contact was also maintained through B.M.A. House with 
opposite numbers in other professions. He wondered 
whether it would not be better to leave things as they were, 
although if Council found it possible to reach some kind of 
closer association between a few of these bodies they would 
take the first opportunity to do so. 
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Dr. A. V. Russect (Council) supported the motion. An 
association of professions, he said, could be a third force 
in the country. He hoped that in years to come there 
might be a confederation of professions which could make 
its voice heard throughout the country. 

Dr. Gerrard (Council), in reply, said that the fact that 
the idea had not succeeded 10 years ago did not mean that 
it might not work now, and it seemed to him that something 
more adequate than informal luncheon meetings was 
required. This might become an important body, and he 
appealed to the R.B. to give it a trial. 

The motion, that an approach be made to other 
professional bodies with a view to the formation of a 
Confederation of Professional Associations, was carried. 

The meeting adjourned at 6.55 p.m. 


LABOUR PARTY’S HEALTH POLICY 


OCCUPATIONAL HEALTH SERVICE 
RECOMMENDED 


The title, “ Members One of Another,” of a pamphlet* on 
“Labour's policy for health” sets the keynote of its 
contents, it is stated. Britain's National Health Service 
“is a practical expression of the ethic which has inspired 
the Labour Party since its earliest days,” and, the pamphlet 
continues, “ we can only meet the needs of each one of us 
for health and happiness, freedom and the good life, by 
planning and working together.” The pamphlet has been 
approved by the party’s national executive committee and 
will be submitted to the party’s annual conference in 
October, Co-opted medical members of the working party 
which produced it were Drs. H. B. O. Cardew, J. D. Mabon, 
M.P., D. Stark Murray, Edith Summerskill, M.P., and Lord 
Taylor. 

The pamphlet summarizes the Labour Party's policy in 
these words : “ Enthusiasm and a sense of purpose must be 
regenerated throughout the whole administration. That will 
be the first task of a Labour Minister of Health. The 
hospitals and the general practitioners, the local health 
authorities and the home care services must advance as 
never before, to realize for the first time the splendid 
opportunities which the National Health Service has created. 
To these, Labour will now add a full occupational health 
service, to meet the health needs of the people at their places 
of work. Medical research, pegged back far behind research 
for war must leap forward as research for a better life in 
peace.” 

Some main points of policy are as follows. Hospital 
capital expenditure of the order of £50m. a year will be 
needed, but even so, it is said, it will take many years to 
provide sufficient hospitals fully to meet the needs of every- 
body, including hospital staff. In order to reduce the 
amount of paper work and bureaucracy in the running of 
hospitals “ Labour will encourage a maximum delegation of 
real responsibility to regional boards and hospital manage- 
ment committees, and will do everything possible to speed 
up central decisions.” “ Labour believes that the time has 
now come for teaching hospital standards to become general, 
and that this can best be achieved by integrating the teaching 
hospitals with the regional hospital boards. This will not 
mean any restriction in research activities or new 
development work undertaken at the teaching hospitals ; 
but it. will hasten the application of such work in non- 
teaching hospitals.” 

A “ major building programme ™ and a big staff recruiting 
drive to put right the country’s “ derelict inheritance” in 
the mental health service is proposed. “A _ substantial 
expansion” of the services provided by the local health 
authorities, including the introduction of a free chiropody 
service for old people, is also proposed. It is proposed to 


*Members One of Another, 1959. Labour Party Press and 
Publicity Department, Transport House, Smith Square, London, 
S.W.1. Price 9d. (by post Is. 2d.). 


reduce the maximum number of patients permitted on a 
doctor’s list without reducing his income, and G.P.s’ 
appointment schemes will be encouraged by making special 
allowances to those who run them. Group practice will 
be encouraged and extended by substantially increasing the 
group practice loans fund. “The one great gap in the 
National Health Service Act of 1946” will be closed by 
creating a full occupational health service. The statement 
points out, however, that “the creation of a full and 
comprehensive service may take several years.” 

It is stated that “ the Ministry should take more vigorous 
steps, in co-operation with the pharmaceutical industry, to 
bring down the prices of drugs, by cutting unjustifiable 
profit margins,” and, “ where justified,” foreign patent rights 
should be publicly acquired. It is proposed to spend more 
money on medical research. The party's pledge to abolish 
all charges, including those on teeth, spectacles, prescriptions, 
and surgical appliances, is reaffirmed. 


APPLICATIONS FOR GROUP PRACTICE 
LOANS 


After five years, during which more than 150 group practices 
have been assisted with loans, the Group Practice Loans 
Committee considers that the scheme is sufficiently well 
known for it to be reasonable to expect applicants to consult 
the Committee before they start on projects for which they 
want a loan, Executive councils have been informed that 
in future the Committee will not normally grant a loan if 
the application is first made after the work for which the 
loan is requested has advanced beyond the preliminary stages 
of planning and rebuilding or conversion has begun or has 
been completed. This decision will make it possible for the 
Committee to come to a decision on an application before 
the practitioners are finally committed to any particular 
course. The Committee will apply this new policy in the 
case of all applications received by executive councils on 
and after January 1, 1960. 

Some groups who have had their applications for loans 
rejected have nevertheless gone ahead with their projects, 
having been informed by the Committee that their 
applications might be reconsidered in certain circumstances. 
The Committee will be prepared to reconsider renewed 
applications from these groups, who need not reapply before 
January 1, 1960, but may apply when they are satisfied that 
they can comply with the Committee's criteria. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Doctors on Probation 


Sir.—It would appear that, in the midst of an ever- 
increasing number of organizations promoted with a view 
to ensuring not only the complete recovery of a patient 
following an illness but his rehabilitation into social and 
industrial life, one such organization is lacking, 1 refer 
to the plight of those medical practitioners who have a 
behaviour problem which has brought them before the 
General Medical Council. If a practitioner is fortunate 
enough, or would it be more correct to say unfortunate 
enough, not to have his name removed from the Register, 
he is placed on probation for a year, or maybe two years. 
What happens to the practitioner who finds himself in such 
a position ? No doubt many are able to make provision 
for themselves without any organized assistance, but some 
are not, 

The fact that a practitioner undergoing a period of 
probation is obliged to notify any would-be employer of the 
position he is in more often than not leads to his application 
for employment being turned down without further 
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consideration. Even after the General Medical Council 
has removed its restrictions the problem of getting 
employment still persists, since confidential reports are 
usually sought before appointments are made, and it is 
inevitable that past shortcomings will be revealed 
confidentially with inevitable results. When a practitioner’s 
name is removed from the Register, the way before him 
is clear ; he must seek emp!oyment in a non-medical capacity. 
This may not be easy, but at least he knows the direction 
in which he must go. The practitioner whose name is not 
removed from the Register is given to believe that his 
services in a medical capacity may still be acceptable to 
the community, and he is encouraged to look forward to 
getting employment. Will he get it, however ? 

The General Medical Council has a duty to perform to 
safeguard the public interests by investigating a practitioner’s 
suitability to continue practising his profession, and, when 
he is found unsuitable, to withdraw its sanction. If, 
however, it decides, on investigation, that a practitioner 
may still prove himself worthy of trust, it is not, I feel, 
sufficient for it to pass judgment accordingly and leave 
the unfortunate offender to his fate at the hands of his 
medical colleagues. Few would-be employers are likely to 
run the risk of employing anyone “ under a cloud,” in case 
their discretion and judgment should be questioned. It 
would seem reasonable that the General Medical Council, 
while upholding the interests of the public and the 
profession, should also assume some responsibility towards 
those whose behaviour they have called in question but 
whom they have not found unsuited to practise medicine. 
Where a degree of faith in a practitioner is retained, this 
should be demonstrated by assisting him over the difficulty 
of getting further employment and a chance to show whether 
such faith is justified. Would-be employers would, I feel, 
be prepared to help in the rehabilitation of doctors on 
probation if they were approached by the General Medical 
Council to undertake their supervision, while they might well 
wish to avoid employing them on their own initiative. 

The medical profession is keen to rehabilitate those 
suffering from al! kinds of handicaps, but surely charity 


begins at home, and the greatest handicap a doctor can be - 


up against when seeking employment is to have had his right 
to practise questioned by the General Medical Council and 
been given a non-committal judgment.—I am, etc., 


Edinburgh, 12. A. J. Bain. 


A.R.M. and A.LD. 


Sir,—In common with many others I deplore the fact 
that again this year at the Annual Representative Meeting 
so little time was devoted to certain subjects of major 
importance. A few examples will illustrate this: (1) The 
reform of the National Health Service, the nine-point plan, 
the result of exhaustive inquiry by the Amending Acts 
Committee, was proposed in a speech, which combined 
brevity and moderation, by Dr. A. V. Russell; the plan 
was given a few minutes’ consideration and sent back. 
(2) Anonymity in broadcasting, a matter of vital importance 
to the public and to the profession, was again postponed 
after little or no discussion. (3) The inordinate cost of 
private beds and a motion from Guildford for a system 
of costing which would be more equitable was treated like 
lightning, which was scarcely satisfactory. (4) A subject 
of such far-reaching importance as A.I.D. was treated again 
this year with unseemly haste. I handed in the following 
amendment, “That this Meeting is not satisfied that the 
evidence submitted to the Departmental Committee set up 
by the Home Office is a true reflection of the views of the 
profession on the medical aspects of A.I.D.” It is not 
necessary to go into a detailed explanation of how this 
amendment was postponed and never discussed. 

Sir, will you permit me to comment briefly on this 
important memorandum of evidence (Supplement, June 27, 
p. 289)? The conclusion, which has received most wide- 
spread publicity, is that “A.I.D. would not appear to 
contravene any of the accepted principles of scientific 


medicine.” I suggest that this conclusion is wholly 
unjustified in view of the following facts related in the 
memorandum: (a) the results of A.I.D. viewed from a 
medical aspect are not assessable ; (b) no material evidence 
has been obtained bearing on the long-term effects, 
particularly of the psychological effect, on the offspring if 
they should learn the facts of their parentage; (c) the 
number of practitioners known to be regularly engaged in 
the practice of donor insemination is certainly less than 
20—to me and to the vast majority of your readers they are 
doctors anonymous ; (d) the total number of women who 
have been inseminated by a donor in this country is 
probably less than 2,000 during the past 20 years. I 
deprecate the scientific sentimentality of suggesting that 
mixed husband-donor semen be used so that there should 
always be a possibility that the child might in fact be the 
child of its reputed parents. 

Finally, may I say that I appreciate the work which Mr. 
J. R. Nicholson-Lailey and his committee have done; 
though I cannot accept their conclusion, I regard their 
recommendations at the end of the memorandum as worthy 
of consideration, if the practice of A.I.D. is not made illegal. 
—I am, etc., 

West Clandon, Surrey. 


C. P. WALLACE. 


Merit Awards for G.P.s 


Sir,—This is written at the A.R.M., as a decision has just 
been given, without a count, to pass over the question of 
merit awards for G.P.s and on to the next business. It is 
patently obvious that this has resulted from the statement 
by the chairman of the G.M.S. Committee which immedi- 
ately preceded the vote. He said that he would wonder 
what action he would be expected to take if we passed the 
resolution—i.e., Opposing merit awards for G.P.s—and the 
Royal Commission then offered us our claim in full and, 
“over and above that,” some money for merit awards. 

General practitioners are overwhelmingly against these 
awards, as indicated conclusively by the annual conference 
of local medical committee representatives. It was Dr. 
Davies's duty to press this opinion and not to influence this 
mixed congregation of doctors against it. It is of course 
elementary that the total remuneration of G.P.s is ultimately 
dependent on public opinion and not on a present assess- 
ment by an appointed group of individuals. Though I am 
on two local medical committees and am secretary of a 
Division of the B.M.A., I have not met one practitioner 
who is not diametrically opposed to merit awards. 

In conclusion, I should say that this sort of action by 
the R.B. makes me think more seriously that we need a 
separate association of G.P.s. We might then get some- 
where with unity. May I add that the three members of 
Council to whom I have shown this, agree with it—except 
for the last paragraph.—I am, etc., 


North Shields. J. C. KNox. 


Proposed New Mileage Scheme 


Sir,—At the last meeting of the Leicestershire and 
Rutland Local Medical Committee we listened to the report 
of our representative who had been present at the Annual 
Conference of Local Medical Committees. Afterwards I 
made the point forcibly that many rural and semi-rural 
G.P.s would be in for a nasty shock when they received 
their first mileage cheque if the proposed new scheme goes 
through. 

The loss of mileage on patients who live at a distance of 
between two and three miles would be a severe blow, and, 
while our brethren in Yorkshire and Cumberland would 
continue to insert distances of six to seven or twelve to 
thirteen miles under part “A” of the medical cards as a 
general rule and to bless the new scheme as the best thing 
in years, the average rural G.P. would find his mileage units 
shrinking considerably until he reached the three to four 
mile distance, which is the proposed minimum for scoring. 
And all the time the demands for visits increase. 
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I well remember that, eariy in 1948, Mr. Aneurin Bevan 
told us, “ The great thing is to get the Service started, and 
we can discuss remuneration afterwards,” and, with the 
pistol at our heads, we had to comply or lose everything. 
Well, we appear to have been discussing remuneration ever 
since, and nothing much has been settled yet. Let us not 
make another such blunder on the subject of this particular 
scheme. Country doctors should wake up before it is too 
late.—I am, etc., 


Burton-on-Tren: 


J. R. SALMOND. 


Artificial Insemination 


Sirn,—The Council of the B.M.A, differentiates between 
“ scientific medicine” and the Hippocratic tradition, for it 
says that artificial insemination, though not from the 
husband, “would not appear to contravene any of the 
accepted principles ” of the former, whereas the latter bound 
the physician under oath to “abstain from every voluntary 
act of mischief and corruption; and, further, from the 
seduction of females or males.” '—I am, etc., 


Niton Undercliff, 1.0.W. N. P. Bruce. 
REFERENCE 
' Hippocrates, quoted by W. A — A Handbook of Medical 
Jurisprudence and Toxicology, 1941. 187. 


Association Notices 


Diary of Central Meetings 
SEPTEMBER 


14. Mon. Industrial Nursing Subcommittee, Occupational 
Health Committee, 12 noon. 

iS Tues. Editorial Subcommittee, Joint Formulary 
Committee, 10.30 a.m. 

16 Wed. Working Party on the Future of Occupational 
Health Services, 11 a.m. 

16 Wed. Committee of Management, Annual Clinical 


Meeting, Norwich (at Room No. 2, Assembly 
House, Norwich), 2 p.m. 
17 Thurs. G.M.S. Committee, 10.30 a.m. 
21 Mon. Medico-Legal Subcommittee, Central Consultants 
and Specialists Committee. 2.15 p.m 
22 Tues. Central Consultants and Specialists Committee 
Executive, 10.30 a.m. 
24 Thurs. Compensation and Superannuation Committee, 
2 p.m. 
Maritime Subcommittee, Private 
Committee, 2 p.m 


30 Wed. Practice 


Branch and Division Mectings to be Held 


Diviston.—-Wednesday, September 2, trip to 
Margate in “Royal Sovereign,’ leave Stuart Road Pier, 
Gravesend, at 10.50 a.m. and return at 7 p.m. Wives and friends 
invited 

Soutrn Wates MonmouTusuire Brancu.-At New Inn, 
Pontypridd, Thursday, September 3, 3 p.m., 89th annual meeting 
Presidential Address: “Random Recollections of a General 
Practitioner.” 


Meetings of Branches and Divisions 
Becrasr Division 
The following officers have been elected : 
Chairman.—Mr. H. Wilson. 
Vice-chairman.—Dr. H. Rutherford 
Honorary Secretary.—Dr. R. A. Mcllrath. 
Honorary Treasurer.—Dr, G. T. C. Hamilton. 


BUCKINGHAMSHIRE DIVISION 
At the annual general meeting on May 8 the following officers 
were clected: 
Chairman.—Dr. W. M. M. Douglass. 
Vice-chairman.—Dr. C. W. Simpson. 
Honorary Secretary and Treasurer.—Dr. D. Paton. 


CAMBERWELL Division 
The annual general meeting was held on April 29 and the 
following officers were elected: 
Chairman.—Dr. B. H. Pentney 
Vice-chairman.—Dr. J. M. K. Marsh. 
Honorary Secretary—Dr. W. B. J. Pemberton. 
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CAMBRIDGE AND HUNTINGDON DIVISION 
At the annual general meeting on May | the following officers 
were elected: 
Chairman.—Dr. A. Brown 
Vice-chairman.—Dr. C. W. Walker. 
Honorary Secretary and Treasurer.—Dr. O. A. Sills. 


DarrFrorD DIVISION 
At the annual general meeting on April 23 the following officers 
were elected : 
Chairman.—Dr. W. Reverson. 
Vice-chairman.—Dr. N. Kennedy. 
Honorary Secretary.—Dr. C. F. Bolton. 
Honorary Treasurer.—Dr. W. Reverson. 


GUERNSEY AND ALDERNEY Division 
At a meeting on April 21 the following officers were elected: 
President.—Dr. B. P. Webber. 
Vice-president.—Dr. J. C. Bulstrode. 
Honorary Secretary —Dr, A. Andrade. 


KENSINGTON AND HAMMERSMITH Division 
At the annual general meeting on May 8 the following officers 
were elected: 
Chairman.—Dr.H_ S. Pasmore. 
Vice-chairman.—Dr. O. Moses. 
Honorary Secretary.—Dr. J. D. W. Whitney. 
Honorary Treasurer.—Dr. C. L. Collins. 


LEWISHAM DIVISION 


At the annual general meeting the following officers were 
elected : 

Chairman.—Dr. C. W. Robertson. 

Vice-chairman.—Dr. E. Moragas. 

Honorary Secretary and Treasurer.—Dr. R. LI. Meyrick. 


STIRLING BRANCH 
At the annual general meeting on May 3 the following officers 
were appointed : 
President.—Dr. A. S. Biggart. 
President-clect—Mr. R. G. Main. 
Vice-president—Dr. R. T. Campbell. 
Honorary Secretary.—Dr. J. E. Morrison. 


TROWBRIDGE Division 
A meeting was held on April 20. Dr. P. Holliday presided, and 
37 members and 18 members of neighbouring Divisions were 
present, together with the matrons of Devizes and Chippenham 
maternity hospitals, to hear Professor A. M. Claye deliver the 
B.M.A. lecture on “ The Occasional Obstetrician” (Journal, 
August 1, p. 104). His talk was followed by animated discussion. 


TYRONE Division 
The following officers were elected at the annual meeting: 
Chairman.—Dr. Eileen O'Kane. 
Vice-chairman.—Dr. J. Winchester. 
Honorary Treasurer.—Dr. L. A. Lyle. 
Honorary Secretary'—Dr. A. Fullerton 


WaLLasey Division 
The annual general meeting was held on May 5. The following 
officers were elected for the ensuing year: 
Chairman.—Dr. M. J. Conion 
Vice-chairman.—Dr. E. T. Harrison. 
Hon, Secretary. —Dr. D. W. Townley. 
Hon. Treasurer.—Dr. A, Colson Hay. 


West Hertrorvsmire Division 
The annual general meeting was held on April 24, and the 
following officers were elected: 
Chairman.—-Dr. R. Mawson 
Vice-chairman.—Dr. B. A. Thompson. 
Honorary Secretary and Treasurer.—-Dr. D. G. Wilson. 


Wesr Sussex Division 
The ne officers were elected at the annual general meeting 
on April 26 
Chairman.—Dr. L. Scott. 
Vice-chairmen.— Dr. A. G. Ross and Dr. H. Rosen! erg. 
Honorary Secretary and Treasurer—Dr. T. P. Mulcahy. 


Correction.—There was a printing error in the heading to the 
item about holiday tours in connexion with the W.M.A. General 
Assembly (Supplement, August 22, p. 50). The date should have 
been 1960, not 1959. 
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British Medical Association 


ANNUAL REPRESENTATIVE MEETING, EDINBURGH, 1959* 


FOURTH DAY 
Monday, July 20 
The A.R.M. resumed at 10 am. with Dr. A, 
BEAUCHAMP in the chair. 


VOTES OF THANKS 

Votes of thanks were accorded to: 

The Lord Provost (the Rt. Hon. Sir lan Johnson-Gilbert), the 
Lady Provost, the Magistrates, and Town Council of Edinburgh ; 
the Town Clerk, and other City officials; the Vice-Chancellor 
(Sir Edward Appleton), General Council, and Senate of the 
University of Edinburgh; the Secretary (Mr. Charles H. Stewart), 
administrative, catering, and technical staffs of the University ; 


the Chairman, Board of Management, and Medical , 


Superintendent of the Royal Infirmary of Edinburgh; the 
Principal (Dr. Robert Lyon), Secretary, and staff of the Edinburgh 
College of Art; the Director (Dr. D. A. Allan), and staff of the 
Royal Scottish Museum; the Warden (Major H. Hall), and staff 
of the University Union; the Director (Mr. John Reid) of 
Edinburgh Festival Society; the Very Rev. Charles L. Warr, the 
Rev. H. C. Whitley, and the Very Rev. R. Foskett (officiating 
clergy at Official Religious Service); the Most Rev. G. J. Gray 
(R.C. Service and Reception); the President and Council of the 
Royal College of Physicians of Edinburgh, the President and 
Council of the Royal College of Surgeons of Edinburgh, the 
President and Council of the College of General Practitioners, and 
Mr. Roy Thomson (proprietor of the Scotsman) for receptions ; 
the Board of Management of the Royal Edinburgh Hospital, 
Craig House; the Scottish Eastern Association of the Medical 
Women’s Federation ; the Headmaster of George Heriot’s School ; 
the Automobile Association; British Railways; Scottish 
Omnibuses Ltd.; Scottish Tourist Board; British Broadcasting 
Corporation (concert and television); the City of Edinburgh 
Division (‘get-together reception’); the local Executive 
Committee; the Ladies Committee (for arrangements at the 
Assembly Club and floral decorations); all who provided 
hospitality for the ladies and for overseas visitors (including the 
Victoria League); the permanent staff of the B.M.A. Scottish 
Office; the wardens of the University Halls of Residence; the 
President, B.M.S.A., and those medical and other students who 
acted as stewards; the local Boy Scouts and Girl Guides 
Association ; Messrs. W. R. Warner and Co. (for newsreel films) : 
Messrs. Smith Kline and French (for colour television); Messrs. 
Ciba Laboratories Ltd., Messrs. Duncan Flockhart and Co. Ltd., 
Messrs. Ethicon Ltd., and Messrs. Glaxo Laboratories Ltd. (for 
souvenir programmes, books, and folders); Royal Typewriters 
Ltd. (Simpson-Bell and Co. Ltd., Edinburgh), Roneo Ltd. (for 
loan of office equipment); and all others who contributed to the 
comfort and entertainment of the members of the Representative 
Body and their ladies. 


*The first part of this report appeared in last week's Supplement. 


Votes of thanks were also accorded to Dr. Edward Walker and 
the staff of the Association’s Scottish Office. 


GREETINGS FROM THE ROYAL NETHERLANDS 
MEDICAL ASSOCIATION 


The CHAIRMAN introduced Dr. W. J. RoyYAarps, 
representing the Royal Netherlands Medical Association, 
who brought greetings from its President. His association 
had suffered greatly during the war through lack of contact 
with neighbours. To promote unity amongst the peoples 
of the world many of the incidents of the past must be 
forgotten, but the people of Holland would never forget 
the hospitality which the British and Canadians gave to 
members of the Dutch Royal Family during the war. 


HOSPITAL AND CONSULTANT SERVICES 


Mr. H. H. LANGstTon, chairman of the Central Con- 
sultants and Specialists Committee, moving the Annual 
and Supplementary Reports of Council under “ Hospital 
and Consultant Services,” said that his Committee as now 
constituted allowed for free expression of the varying 
points of view and experience of all doctors working in the 
hospital branch of the N.H.S., and as a bridge between the 
Joint Consultants Committee on the one hand and the 
Council and Representative Body of the Association on the 
other it had the important task of interpreting the views 
of the general practitioners and public health doctors to 
consultants and of bringing the views of consultants before 
the Representative Body. 

Its position in this respect had been greatly strengthened 
this year by the fact that the Chairman of the Joint 
Consultants Committee and representatives of the Scottish 
corporations and colleges sat in with it. It was to be 
regretted that the English Royal Colleges had not seen fit 
to accept a similar invitation. He believed that the 
C.C. and S. Committee could give a picture of what hospital 
doctors were thinking in a way that no other body could, 
and he hoped the time would come when all the colleges 
would be represented on it. 

After paying a tribute to the “magnificent report on 
hospital building” produced by Mr. Lawrence Abel and 
Mr. Walpole Lewin (Supplement, April 4, p. 109), Mr. 
Langston said that it showed a sorry state of affairs. The 
medical profession had every reason to be proud of the 
standard ot care it provided, and its achievements in 
research. If those standards were to be maintained it was 
absolutely essential that the Government and the Ministry 
of Health should pay far more attention to the standard of 
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hospitals. Millions of pounds were rightly spent on 
education, millions more had to be spent on armaments ; 
but not one general hospital had been completed anywhere 
in the country since the N.H.S. began. The Ministry's 
policy had, in the main, been one of patch and mend, and 
the quality of this country’s hospitals was rapidly falling 
behind those in almost all countries in Western Europe. 
Should this trend continue it was inevitable that the 
standard of service which the doctors could give would also 
fall behind. 
Hospital Medical Staffing 

The committee had given much thought to the problem 
of hospital medical staffing. All group medical advisory 
and hospital staff committees had been circulated with a 
questionary, the answers to which had confirmed the 
committee’s belief that there were deficiencies in 
establishment at all levels, particularly in the consultant 
level. The Committee’s Medical Staffing Subcommittee, 
under the chairmanship of Professor G. I. Strachan, had 
further studied the problem of the structure of hospital 
staffing, and in a new report, approved by Council, it had 
substantially modified its original proposals in that special 
care had been taken to ensure that the grade immediately 
below that of consultant should in no circumstances become 
a sub-consultant grade. (Applause.) It had suggested a 
grade which would integrate all the present senior hospital 
registrar posts and a large number of S.H.M.O. posts, one 
which would be a pre-consultant grade within the consultant 
range, limited to the expectation of consultant vacancies 
but which would provide security of tenure and a salary 
scale rising to the maximum of the basic consultant range 
in the exceptional case where a consultant appointment was 
not gained within the expected time. Inevitably, and quite 
rightly, junior hospital staff, especially the time-expired 
senior registrars who had been waiting so long for a 
solution to their personal problems, were angry and 
impatient. It was iniquitous that men who had spent many 
years in acquiring the necessary skill to practise as 
consultants should not only be unable to obtain consultant 
posts but, worse still, should be used by the service to 
undertake work and responsibility of a consultant nature 
with the pay and insecurity of a registrar. 

“The fault for this is not ours,” Mr. Langston asserted, 
“but lies with the Ministry of Health, which hitherto has 
had no answer except to suggest in some form or another 
a sub-consultant grade.” Only when, last year, there was 
a fall in the numbers entering the medical schools and a 
still greater falling off of those intending to become 
consultants was the joint working party set up. The work 
of the working party would, of course, have been made 
much easier if the Ministry had acceded to a request for 
a national review of consultant needs at an earlier date. 

On a par with the refusal by the Ministry to face up to 
the real need for an increase in consultant establishment was 
the refusal of the Management Side of Whitley Council 
Committee B to face up to the fact that many S.H.M.O.s 
were doing consultant work. Mr. Langston was glad to 
say, however, that at least the existence of this state of 
affairs was recognized and the financial implications were 
now being studied. 

The Central Consultants and Specialists Committee was 
still far from happy about medical representation on 
regional boards and hospital management committees. It 
was proposed to make a careful analysis and press for 
adequate representation of consultant staff working in the 
region on regional boards. The Committee was glad to see 
that there had been some improvement in medical 
representation from the general practitioner and public 
health fields. 

There was loud applause when Mr. Langston spoke of the 
concern of the Committee at the “astronomic” rise in 
charges for private beds in hospitals. This had occurred 
all over the country and the matter had already been taken 
up with the Ministry by the Joint Consultants and 
Specialists Committee. The charges which came into force 
this year prevented a large number of people from seeking 


private accommodation, unless they were covered by a 
sickness insurance scheme. Although private bed charges 
had soared, the fees which a consultant could charge a 
patient in a private bed had not altered since the Act came 
into force. 

The Central Consultants and Specialists Committee was 
dissatisfied with the Ministry’s proposed scheme for the 
registration of medical auxiliaries. It gave too little say to 
the medical profession. The Committee was pressing that 
there should be larger medical representation on the 
registration boards of each auxiliary profession and that 
failing this the co-ordinating council should have over- 
riding powers in respect of those boards. 


DR. T. C. ROUTLEY 


The CHAIRMAN introduced Dr. T. C. Routley, Vice- 
President of the B.M.A. and former General Secretary and 
President of the Canadian Medical Association. 

Dr. RouT.ey said that Canadians were not unmindful of 
the fact that medical education in their country came from 
Britain. It was always a stimulating experience to come 
here, and he hoped that British doctors would come out and 
see the Canadians. ; 


CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE (continued) 


Hospital Building 


The Chairman of the Central Consultants and Specialists 
Committee, Mr. H. H. LANGSTON, moved the adoption of 
the following recommendation of Council: 

That the memorandum on hospital building published in 
the Supplement (April 4, p. 109) be approved and adopted by 
the Representative Body as its policy, and that the Government 
be pressed to institute such a hospital building programme in 
the interests of the National Health Service and of the people 
of this country. 

He accepted an amendment from City of Edinburgh, 
which the mover, Dr. A. F. Witkre MILLAR, described as a 
precaution against tying the hands of the Representative 
Body. This made the memorandum the “basis of” its 
policy. 

Speaking to the amendment as a substantive motion, Dr. 
G. C. Taytor (Aberdeen and Kincardine, with Orkney and 
Shetland), contrasting the hospital building programme 
under voluntary effort before the war with the lamentable 
failure to build since the take over, thought there should be 
a return to voluntary effort. He gave an instance of what 
had been achieved by voluntary effort in Peterhead, which 
needed a maternity unit. The Regional Board sanctioned a 
voluntary collection,,and in two years £16,000-17,000 had 
been subscribed. The Chairman of the North-east Scotland 
Regional Hospital Board had authorized him to say that the 
collection of this money had advanced the building of the 
hospital by many years. It might be started much earlier 
than many people thought. 

Mr. A. Lawrence ABet (Marylebone) moved: 

That this Meeting demands that not less than £750m. shall 
be spent on new hospital buildings in England and Wales in the 
next ten years. 

Mr. Abel highlighted points from his and Mr. Lewin’s 
report on hospital building. Before the war £10m. a year 
was spent on new hospitals and major extensions, which was 
some 32% of hospital capital expenditure. £9m. a year 
was spent in the years 1948-53, which was 10.2%. Britain's 
hospital buildings compared unfavourably with those of 
many other countries. Outbreaks of sepsis were now more 
frequent. Overloaded waiting-lists had stimulated a high 
bed occupancy, and with present antiquated resources this 
raised the risks of infection. It was not so much more beds 
or pairs of hands that were required but up-to-date buildings 
constructed for present-day medicine and not for medicine 
of 100 years ago. Not less than £750m. should be spent 
over the next 10 years, declared Mr. Abel. 

Dr. R. P. Henpry (Rugby, with South Warwickshire) 
moved as an amendment that not less than £750m. should 
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be spent on new hospital buildings in the United Kingdom 
of Great Britain and Northern Ireland in the next five years. 
He was afraid that the words “England and Wales” might 
not cover Northern Ireland, the Isle of Man, or the Channel 
Islands. It also grieved him to see that, although Mr. Abel 
had the heart and voice of a lion, he seemed to have the 
appetite of a mouse. £750m. over 10 years only represented 
£75m. a year, or 30s. per person per year. This was not 
nearly enough, he said. 

Dr. A. B. Davies (Chairman, General Medical Services 
Committee) emphasized that general practitioners were 
wholeheartedly in support of the report. G.P.s could help 
to solve the staffing difficulties of hospitals, and with G.P. 
beds the standard of service to patients could be improved, 
money would be saved for the nation, and sections of the 
profession which had hitherto tended to work in isolation 
would be bound more closely together. Dr. E. A. GERRARD 
(Council), supporting the motion and amendment, said he 
worked in what was probably the hospital with the worst 
waiting-list in the country. But he felt that the whole of 
the responsibility for building difficulties was not the fault 
of the present or recent Ministers of Health. After six 
years of war, he went on, “Beveridge and Bevan 
miscalculated completely what the National Health Service 
would cost, and we have been paying for their miscalcula- 
tions ever since. There has been next to nothing available 
for capital hospital projects.” 

Mr. J. R. Nicnorson-Lamtey (Council) said that the 
bodies responsible needed no urging to provide the best 
hospital service possible but could do nothing without 
money, and to obtain money pressure must be brought to 
bear on the Treasury and the Ministry of Health. For that 
the Association must have the force of public opinion 
behind it. Mr. LAwrence ABEL said that £75m. a year for 
10 years was a reasonable figure for which to ask. In the 
present year the Government would be spending £22m., 
and in 1960-1 proposed to spend £254m. It had never been 
the intention to omit Scotland from the motion. The public 
should see that the request was reasonable ; it represented 
only 5% of what would be spent on armaments in the same 
period. 


It was moved and seconded from the body of the hall, ; 


and carried, that the question be now put, and the Meeting 
agreed by an overwhelming majority that the period should 
be 10 years, as stated in the motion, and not the five years 
for which the amendment asked. The motion was therefore 
carried in the following form: 

That this Meeting demands that not less than £750m. shall 
be spent on new hospital buildings in the United Kingdom of 
Great Britain and Northern Ireland in the next ten years. 

Dr. H. G. H. RicnHarps (Winchester) moved that Council 
be instructed to ensure: 

(1) That the Abel-Lewin report on hospital buildings is given 
the widest possible publicity among members of all political 
parties in both Houses of Parliament. 

(2) That research and investigation be instituted forthwith 
into modern designs for new hospitals and the improvement 
and modernization of existing hospitals. 

On (2), he said that the Association must be, and must be 
seen to be, in the vanguard of a nation-wide campaign to 
remedy the antiquated and deplorable state of most hospital 
buildings, which caused a constant drain on public funds. 
It should take the lead because it knew how urgently the 
improvements were needed and the form which they should 
take. It should without delay set up a committee to 
investigate problems relating to design and advances in the 
internal organization of hospitals and to publish reports 
from time to time in the name of the Association. 

Secondly, members should be encouraged to undertake 
research in this field. Prizes might be offered for ideas and 
papers submitted. Consultants who visited foreign 
countries should visit modern hospitals abroad and report 
on what they saw. Thirdly, conferences on hospital 
design should be held under the auspices of the Association 
to which laymen concerned with the problems involved, 
such as architects and engineers, should also be invited. 


Mr. LANGSTON said the Committee had given a general 
survey and proposed to follow this up with a more detailed 
report. They had had a most useful document, with 
illustrations, from the Wessex Region and would welcome 
further detailed evidence from other parts of the country. 

The motion was carried. 

A motion by Dr. R. C. Cronin (Worcester and 
Bromsgrove) urging that hospital building programmes 
should include provision of quarters for medical staff was 
carried without discussion. 


Chest Services 


At the invitation of Mr. LANGSTON, and with the agree- 
ment of the Meeting, Dr. C. W. Crayson (Central 
Consultants and Specialists Committee (Scotland) ) moved 
the adoption of a Council recommendation embodying 
conclusions and recommendations in the report “The 
Future Service for Tuberculosis and Diseases of the Chest.” 
It stated that tuberculosis, though on the decline, still 
presented a problem necessitating a continued attack for 
the foreseeable future ; that the techniques developed f-om 
the original pattern of Sir Robert Philip in anti-tuberculosis 
work should be extended to the management of other 
chronic respiratory diseases; the future control of 
tuberculous disease would depend on the recognition of the 
changing epidemiological pattern and the reduction and 
eventual elimination of sources of infection would depend 
not only on efficient treatment and long-term supervision 
but on the supervision of the patient’s environment; that 
the integration with general medicine should be continued 
by the inclusion in membership of the medical staff of a 
major general hospital of future consultant appointments to 
chest clinics or chest out-patients, by the allocation of beds 
to chest physicians and by continued efforts to bring chest 
clinics within the curtilage of general hospitals. It was 
also recommended that a department of chest medicine 
should be in or closely attached to each teaching hospital ; 
that the staffing structure of the chest service urgently 
required revision to bring it into line with the staffing 
structure of general medicine, and that confidence in the 
future of the chest specialty should be restored as rapidly 
as possible. 

The motion was carried. 


Constitution of C.C. and S. Committee 


Also carried was a motion by Mr. LANGSTON urging the 
adoption of a Council recommendation that the constitution 
of the C.C. and S. Committee should be amended (1) to 
provide that, while a member held the office of chairman 
or deputy chairman, the body by which he was appointed to 
the committee should be free to appoint an additional 
representative ; (2) to provide for the ex officio appointment 
on that committee of the chairman of the C.C. and S. 
Committee (Scotland). 


Hospital Medical Staffing 


Dr. R. M. WARREN (Southampton) put forward a motion 
urging Council to pursue vigorously the representation to 
the Ministry to improve the consultant services by 
increasing the establishments in those areas where need 
existed. Dr. W. D. Gray (Liverpool), supporting the 
motion, said that the only just answer to the problem was 
that all acting consultants should be paid as consultants, 
which could only be achieved if the establishment was 
increased. The chest services included more S.H.M.O.s than 
consultants. 

The motion was carried. 

A motion by Dr. G. Brair (Cleveland and Middles- 
brough), noting with approval the decision of the Minister 
to appoint a working party to consider junior hospital 
staffing and urging that Council suggest to the working party 
a scheme comparable to that accepted by the R.B. for senior 
registrars, was carried as a reference to Council. 

A group of motions in similar terms, from East Yorkshire, 
Worcester and Bromsgrove, and West Denbigh and Flint, 
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was moved by Dr. K. W. BeeTHam (East Yorkshire), and 
carried as a reference to Council. The motion was in the 
following terms: 

That this Representative Body considers it desirable that 
hospital management committees have the authority to offer 
adequate inducement payments to attract staff, medical and 
non-medical, whenever any part of the hospital service breaks 
down or seriously contracts in consequence of inability to 
attract staff and that in such circumstances any additional 
inducement payments be made also to existing staff performing 
the same work and occupying the same grade as the post 
advertised, whether or not the advertised post is filled. 

He said that were it not for the hundreds of good chaps 
coming over from India and Pakistan the hospital services 
in the industrial north of England would collapse 
completely. The Minister was never concerned so long as 
the service went on, as it did because those working in it 
were dedicated people who enabled it to do so. 

Dr. EnNip A. HuGues (West Denbigh and Flint) said that 
the only way in which her Division's motion differed from 
the others in the group was in asking for a statutory 
payment to be made immediately rather than that the 
matter should be delayed until the service did break down. 


Filling of Retirement Vacancies 


Describing as “an avoidable and unnecessary delay,” the 
lapse of time occurring in many cases between the retire- 
ment of a consultant from the hospital service and the 
arrival of his successor, Dr. H. F. Hiscocks (South-east 
Essex) moved on behalf of his Division a motion urging 
that such should, wherever possible, be eliminated or 
considerably reduced. It was something that tended to 
bring criticism upon the hospital service. Mr. LANGSTON 
said that very few complaints on the subject had been 
received. 

The motion was received. 


Moral Obligation 


Dr. W. B. Avam (Tunbridge Wells), speaking to a motion 
which urged the Government to implement its moral 
obligation to find suitable alternative employment for any 
consultant or S.H.M.O. whose employment was terminated 
or whose sessions were reduced through reorganization 
within the hospital service, and claiming that hospital 
boards should be directed to offer to them, without 
advertisement, any vacancies arising in suitable posts, said 
that the situation was disgraceful and one that could no 
longer be tolerated. 

Mr. LANGSTON said that he was glad to be able to report 
that within the last few months negotiations on this subject 
had received considerable success. He quoted a Govern- 
ment circular of May 27 providing that when, as a result 
of contraction of work or of local reorganization, it 
became or had become necessary for a board to terminate 
the appointment of a consultant or an S.H.M.O. or in the 
case of officers whose employment had been terminated 
owing to redundancy or other local changes of organization, 
it should be permissible for such people to be offered 
vacant posts without advertisement, first, with their own 
boards, or, if a post was not available therein, for the 
name, with consent, to be circulated to other boards with 
a view to employment on similar lines. The appointment 
could, if necessary, be in another specialty if the man had 
the necessary qualifications, and the Minister would regard 
study to enable him to obtain such qualifications, if he did 
not already possess them, as a reasonable purpose for the 
granting of study leave. “We have been pressing for this 
sort of thing for a long time,” Mr. Langston said. “It is 
our job to help displaced specialists and agree to take them 
in such circumstances.” 

Miss Giapys M. Sanpes (Marylebone) supported the 
previous speaker and congratulated the Consultants and 
Specialists Committee on securing ministerial approval for 
this modification of the regulations. But she gave a 
warning that the excessive use of the power to appoint 
without advertisement might result in further blocking of 


the list of senior registrars. She wondered, therefore, 
whether it could be pointed out to the Ministry that it was 
using a number of sessions for which it would not have to 
pay when the redundant officer was superseded, with the 
Suggestion that the Ministry should make the new 
appointments additional to those normally advertised. Dr. 
A. V. Russett (Council), supporting the motion, said that 
the Minister’s instructions were of a permissive nature, 
when they ought in certain cases to be mandatory. He 
suspected that, if it had not been for the power of the 
press, Mr. A. H. Barber might still be unemployed. Dr. 
E. C. Warner (Marylebone), who also supported the 
motion, wondered whether the leaflet from the Ministry 
referred only to those whose appointment had _ been 
terminated, since the motion also mentioned those whose 
sessions were reduced as a result of reorganization within 
the hospital service. Mr. LANGSTON confirmed that the 
case of those whose sessions were reduced was covered in 
the leaflet. If the number of sessions was reduced, the 
original contract had to be cancelled and a new one given. 

The Tunbridge Wells motion, that the Government 
should implement its moral cbligation to find suitable 
alternative employment for any consultant or S.H.M.O. 
whose contract was terminated, or whose sessions were 
reduced as a result of reorganization, was carried. 


Locumtenents in General Practice and Hospital Service 


Dr. D. G. Kisstewntre (West Somerset) moved: “ That 
this Meeting considers that every endeavour should be made 
to obtain consultant locums in the event of holidays and 
sickness, and that such locums should obtain a reward 
relevant to the post they are filling.” He said that the 
problem concerned predominantly rural areas, where the 
establishment in any specialty might be as low as one 
consultant. His absence resulted in the standard of service 
to patient and public being lowered, and placed an undue 
burden on others. The lack of consultant locums was 
partly due to the absence of the necessary machinery and 
financial provision, since present rates were no incentive to 
them to come forward. 

Mr. J. R. NicHotson-LatLey (Council) said that regional 
boards were encouraged by the Ministry to avoid filling 
vacancies due to holidays or sickness by the employment of 
locums. This could mean that for six months in the year 
a hospital’s consultant establishment was below strength. 
The boards sometimes stated that they had not the money 
or the personnel to appoint locums. They ought to have 
the money; if they did not it must be due to bad 
organization. It was difficult to find adequate personnel, 
but there was an increasing number of active people of 
65-70 who would be willing to come back to work for a 
short time if arrangements were made so that this did not 
involve them, as it might at present, in financial loss. 

Mr. J. C. MCMAsTeER (Council) remarked that, where the 
consultant establishment was small, men wondered whether 
it was worth going on leave when it meant returning to a 
condition of chaos. Mr. LANGSTON hoped the motion would 
be adopted as a reference to Council. In holiday areas in 
particular the difficulty with locum posts was often the 
expense of accommodation, so that instead of a direct 
increase in remuneration it might be better to get an increase 
in the living-out allowance. Regional boards were in the 
difficulty that locum payments came out of their general 
consultants vote, so that the number of new permanent 
posts which could be created might be limited by payments 
to locums. It was, however, the duty of the regional boards 
to provide locums to cover holidays, and where this had 
been refused Headquarters would be glad to know about it, 

With the agreement of the mover, the motion was 
accepted as a reference to Council. 


S.H.M.O.s in Consultant Posts 


Dr. J. E. RANKINE (Southampton) moved: 


That this Meeting deplores the delay of the Management 
Side of Whitley Council B in giving any effect to the review 
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of the S.H.M.O. specialists performing work of consultant 

standard and in a position of consultant responsibility. 

He recalled that agitation that something should be done 
began in 1951, but only in 1956 did Whitley Council B 
consider the matter. It then set up a panel to consider 
cases in which the duties and responsibilities of S.H.M.O.s 
were those of consultants and were carried out unsupervised. 
The panel received 932 applications, of which it supported 
588. A Subcommittee had then been appointed to consider 
the report of the panel, but after that the Joint Working 
Party on Hospital Staffs had been appointed. That was 
the position at the moment. 

Mr. H. Carson (Birmingham) moved as an amendment to 
add: 

The approach through Whitley Councils having failed to 
obtain justice for S.H.M.O.s, the R.B, requests the Council to 
institute immediate negotiations with the Government to 
expedite a just settlement. 

That S.H.M.O.s were being asked to do consultant work 
and not being paid at consultant rates, he said, had led to a 
feeling of injustice and frustration which did not help men 
to do their best work. They were completely browned off. 
Mr. J. C. McMaster (Council) supported both the motion 
and the amendment. The present situation, he said, was 
not due entirely to the Ministry or to regional boards; a 
certain part of the profession could not escape responsibility 
for it. Great harm would be done to the Association if the 
matter were not pressed with the utmost vigour. 

Mr. J. R. NicHoLson-LatLey (Council) explained that the 
Subcommittee was still carrying on and had not been 
affected by the appointment of the working party. It was 
to meet later in the present week. The delay had been 
owing to the tough attitude of the Association’s representa- 
tives on the Subcommittee, supported by the S.H.M.O. 
Group, which would not accept anything which would 
perpetuate an injustice. Dr. W. B. GouGcu (Birmingham) 
said that the S.H.M.O.s did not think that Whitley 
Committee B would do an injustice, but would in time do 
something. It had all eternity before it, and the S.H.M.O.s 
wanted a just settlement now. Mr. LANGSTON hoped the 
amendment would not be carried. There was to be a 


meeting of the Subcommittee later in the present week and” 


an offer had been made in Whitley B which was not 
satisfactory. A further suggestion was to come before 
the Subcommittee, however, which might well prove 
satisfactory. 

The amendment was carried and the motion, so amended, 
adopted. 

Dr. W. D. Gray (Liverpool) moved that any award 
should be made retrospective and those S.H.M.O.s who had 
already retired should be eligible, and if they had died, their 
widows’ pensions should be appropriately increased. He 
pointed out that 11 years had passed since the start of the 
National Health Service and nine since the original grading. 
He wanted Council to do its utmost to help those who had 
retired, and that the widows of S.H.M.O.s received some 
adjustment in their pensions. Dr. E. VirGIntA SAUNDERS- 
Jacoss (Woolwich) made a special plea for the transferred 
officers. 

The motion was accepted as a reference to Council. 

A motion formally moved by the CHAIRMAN (because it 
was a reaffirmation of policy) and agreed to was from East 
Yorkshire: “That this Representative Body finds it 
necessary to re-emphasize the policy of the Association with 
regard to S.H.M.O. appointments.” 


Full-time University Medical Teachers and Research 
Workers 


Dr. D. C. Roserts (Hendon) moved a motion deploring 
the fact that Council had made so little progress in 
arranging negotiations between the B.M.A. and the 
various employers of medically qualified university teachers 
and research workers concerning their pay and asking that 
these negotiations be carried through as a matter of urgency. 
He said it was agreed that medical teachers’ and research 


workers’ remuneration compared unfavourably with their 
hospital colleagues’. In 1958 the Representative Body 
endorsed a resolution on a pay scale for these doctors, and 
instructed council to take appropriate steps to ensure its 
adoption by the various paying bodies. In the last year no 
approach had been made to any body employing university 
teachers. The Medical Research Council was the largest 
employer of medical research workers and was gravely 
concerned that it was not able to pay its workers what 
it wanted to. As a result it was losing many key men. The 
M.R.C. had replied that before it agreed to negotiate it 
would like to know the attitude of the B.M.A. to the pay- 
ment of distinction awards to research workers. A reply 
had not been sent. 
The motion was carried. 


Time Limit on Speeches 


It was moved and agreed that speeches be limited to three 
minutes for chairmen of committees, two minutes for 
movers of motions, and one for other speakers. 


Board and Lodging Charges 

Dr. R. C. Cronin (Worcester and Bromsgrove) moved 
that charges for hospital staff married quarters should be 
related to the occupant’s salary and not be entirely 
dependent on the cost of the quarters. It was no use 
providing married quarters, he remarked, if the residents 
could not afford to live in them. At present rent had to 
be charged in accordance with the cost. It should be 
assessed on the rate of pay and not on the value of the 
property. Dr. R. A. BrLatR (Manchester) supported the 
motion in general but asked for caution, pointing out that 
senior doctors would have to pay extortionate rates for 
board and lodging. 

Mr. LANGSTON said the Central Consultants and Specialists 
Committee would welcome the motion, which was carried. 


Income-tax Relief on Professional Expenses 


Dr. J. S. Ross (East Herts) moved an instruction to 
Council to make further representations with a view to 
enabling whole-time consultants to claim car and telephone 
expenses for income-tax purposes. He suggested a clause 
in the agreement that a car and telephone were essential 
for the particular post. Mr. LANGSTON said that counsel's 
opinion had been taken, and there were difficulties, particu- 
larly in relation to the question of car expenses. 

The motion was agreed to as a reference to Council. 


Hospital Private Beds 


Eastbourne, East Kent, and Mid-Cheshire agreed that 
their motions on hospital private beds should be taken 
under a motion from Marylebone, moved by Dr. E. C. 
WARNER (Marylebone): “ That this Meeting deplores the 
recent considerable rise in the cost of private pay-beds in 
the N.H.S. hospitals and that Council be instructed to press 
for moderately priced pay-beds.” Dr. Warner said that 
since last October the price had gone up by 70%. Some 
hospitals were charging £42 a week and one 45 guineas. 
The Minister could reduce the charge by regulation and 
could remove the 15, 10, and 5% surcharges. 

Mr. LANGSTON accepted the motion, which was carried. 

Moving an expression of opinion that the only charge 
for a private bed should be the difference between its cost 
and that of a bed in a public ward, Dr. C. P. WaLiace 
(Guildford) said that at the National Hospital, Queen's 
Square, the charge was £42 a week, at the Royal Hospital, 
Richmond, £28, and at the Kettlewell Private Wing of 
Woking Victoria Hospital £36. “If that is not a system 
by which the Government is exacting usury from private 
citizens who are merely asking for what they have a right 
to—privacy during moments of illness—I do not know what 
you would call it,” declared Dr. Wallace. The right of the 
private citizen to demand privacy during his illness was 
provided in the Act and successive Governments had set 
about to defeat the rights of the people. 
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Mr. LANGSTON said the motion would require a modifica- 
tion of the Act. Under the previous motion modifications 
might be obtained under the regulations and other modifica- 
tions also, such as the elimination from the costing of the 
charge for legal expenses of certain legal actions. If one 
pressed for something which required amendment of the 
Act, it might be a very long time before one got anywhere. 
The motion was lost. 


Treatment of Chronic Sick 


Dr. J. L. McCattum (Westminster and Holborn) moved: 
“That Council ve asked to investigate, as a matter of 
urgency, the possibility of the provision of wards for chronic 
and geriatric cases in every hospital, including teaching 
hospitals.” He said that the new Charing Cross Hospital, 
when it moved to Fulham, would have geriatric beds, and 
his Division felt this was something which ought to be 
investigated with the view to similar provision up and down 
the country. 

Dr. D. F. F. SrepuHens (Nottinghamshire) moved an 
amendment to delete the reference to hospitals and 
substitute more part III accommodation. Certainly the 
old folk needed much more accommodation, he said. 
What he suggested was that they required hostels, not 
hospital wards, first because old people liked them, secondly 
such accommodation required fewer nurses, and thirdly they 
were more economic—10 hostel beds could be provided and 
run for the cost of one hospital bed. 

Mr. LANGSTON said this was a very different proposition. 
The amendment was suggesting that the accommodation 
should be under the loca! authority under Part III] of the 
Act. It was not true tu say that a hospital bed must 
invariably cost so much more: chronic sick beds staffed 
by assistant nurses did not «ost so much. 

The amendment was defeated. The motion was carried. 

Miss GLapys M. SANDES (Marylebone) moved: 

That this Meeting urges Council to press for greater facilities 
of all kinds pertinent to the care, welfare, and handling of 
the chronic sick, with particular regard to the special needs 
of the physically handicapped young adult patient, as well as 
the aged. 

She drew the attention of the Mecting to the aumbers of 
young people, often severely disabled, who were kept in 
hospitals until the age of 16 or 18, or even longer, because 
the almoner could not obtain facilities for them to do part- 
time work while receiving the treatment they required. 
“These people used to die,” she said, “ now we keep them 
alive, but we do not do anything for them afterwards.” 
A Nuffield Foundation report of an investigation by Miss 
Whittaker stated that no fewer than 315 physically handi- 
capped patients between the ages of 15 and 25 were found 
in wards with old geriatric and incontinent patients. “ Is that 
what you would want these young people to be in for the 
rest of their lives ? * she asked. Miss Sandes considered that 
the cost of providing facilities should not be high if regional 
boards and local authorities who had permissive powers 
could act together. 

The motion was carried. 


Consultant Geriatricians and Local Health Authorities 
Dr. R. H. Moore (North Middlesex) moved: 

That this Meeting feels that the suggestion made in the 
Geriatric Joint Subcommittee (para. 63-64 of their report in 
1955), to the effect that local health and welfare authorities 
should share the services of consultant geriatricians with 
regional boards, be pursued further. 

He wanted it to be understood that the geriatric service was 
not just a hospital service, but involved other authorities. 
The best person, in his opinion, to be a consultant in the 
geriatric service would be a retired consultant, since he 
would be better able to deal with old people. Mr. LANGSTON 
said that this was already the policy of the Association, and 
was being practised in a number of areas, such as Surrey. 
The motion was carried as a reference to Council. 


Administration of Hospitals 


Dr. T. T. P. Mureny (Plymouth) moved as an amendment 
that the Council be invited to reconsider its policy on the 
Internal Administration of Hospitals as stated in paragraph 
89 of its Annual Report, 1959, with particular reference 
to the appointment of medical superintendents. There was 
an impression, he said, that the running of a hospital did 
not call for medical training, whereas he felt that a full 
and proper assessment of the needs of a hospital could 
only be made by someone who had had this training. Mr. 
LANGSTON said that the motion sought to put the clock 
back, and hoped it would not be supported. 

The amendment was lost. 

A Liverpool motion, presented by Dr. V. Corton 
CORNWALL, viewing with concern the increasing power of 
lay administrators in the hospital service, and requesting 
Council, in conjunction with the Medical Superintendents 
Society and any other bodies that it considered desirable, to 
investigate how best the availability of medical advice at all 
levels of hospital administration could be ensured, was 
carried. 

A Hampstead motion, asking that where -a hospital's 
administration was in the hands of a medical superintendent, 
a retiring medical superintendent should be replaced by a 
medical superintendent, was carried after a short debate 
and despite opposition from the chairman of the Committee. 
Dr. Lena WrttiamMs (Hampstead), moving, expressed 
dissatisfaction with the paragraph in the Annual Report 
of Council which dealt with this matter. Administration 
by medical committees had many advantages, but obliged 
consultants to devote much of their time to work other 
than medical. There were disadvantages, too, in the lack 
of continuity caused by the annual changes in chairmanship 
and membership of such committees. Mr. LANGSTON 
objected that the motion was too restrictive. The character 
of many hospitals had changed considerably since the 
introduction of the N.H.S., and there were instances where 
it was no longer appropriate that a medical superintendent 
should be appointed. He emphasized, however, his 
Committee’s determination that medical administration 
should remain a medical matter. 

Dr. J. M. ALsTon (City) supported the motion. No one 
wanted rigidity, but if medical superintendents were never 
replaced by such that would involve rigidity in the other 
direction. Dr. R. A. Bram (Manchester) urged strong 
support for the Hampstead proposal. “I do not believe that 
the change in the character of the hospital has anything 
whatever to do with the changes in its administration,” he 
said. 

The motion was carried. 


Distinction Awards 

A Chesterfield motion on this subject, asking for 
publication of the percentage distribution of merit awards 
between the various specialties, with an explanation of any 
apparent disparities, was lost after Mr. LANGSTON had 
explained that the matter had been fully reviewed by his 
committee recently when, by a very substantial vote without 
dissentients, it had endorsed both the principle of merit 
awards and that of individual secrecy and secrecy on their 
distribution between specialties. The great objection to 
disclosing differences in distribution between specialties was 
that many young recruits had entered the newer specialties 
since the war, and competition was not nearly so tough 
in these rapidly growing specialties as in the older ones. 
While it would be desirable later to have the information, at 
the moment it would be of no value. 

Dr. G. Bair (Cleveland and Middlesbrough) moved that 
the Representative Body view with concern the delay in 
upgrading medical secretaries in hospital departments. The 
motion was strongly supported by Mr. LANGSTON, and was 
carried. 

The remainder of the Annual and Supplementary Reports 
of Council under “ Hospital and Consultant Services” was 
approved. 


( 


ae > 
t 
Cc 
r 
t 
a 
t 
\ 


Sept. 5, 1959 


ANNUAL REPRESENTATIVE MEETING 


SUPPLEMENT to THE 75 
BRiTIsH MEDICAL JoURNAL 


Representation of Hospital Junior Staff on Committees 


Dr. K. W. BEETHAM (East Yorkshire) moved that junior 
hospital medical staff should have adequate as distinct from 
token representation on all hospital and central committees 
concerned with their interests and conditions of service. 
On most of these committees, he said, they had no 
representation, and on the C.C. and S, Committee they had 
two representatives out of seventy. All members of 
committees should have their interests at heart. Mr. 
LANGSTON said that the C.C. and S. Committee always had 
the problems of junior hospital staffs very much in mind, 
and the representatives of the juniors were fully briefed on 
the opinions of their colleagues and spoke very effectively. 
The motion was carried. 


Publicity for Hospital Medical Staffs Defence Trust 


Dr. K,. W. BeetHamM (East Yorkshire) in moving a motion 
that the Journal should be used to give publicity to the 
Hospital Medicai Staffs Defence Trust, said that less than 
half the consultants and specialists in this country had ever 
contributed a penny to their own defence trust. Mr. 
LANGSTON mentioned that three letters had gone to every 
consultant on this subject, and a banker’s order had 
accompanied at least one of them. In almost every region 
there was a secretary for trust matters. If there was an 
advertisement in the Journal the trustees would have to pay 
for it. Mr. A. LAwReNcE ABeL (Marylebone) asked whether 
a notice could not be put in the Journal about a branch 
of the profession without having to be paid for, and the 
SECRETARY replied that the Association's solicitors had been 
consulted on this matter and had replied that, if done at 
the expense of the Trust it would be in order, but it would 
not be in order for Association funds to be spent in so 
doing. The Trust could only be advised and not instructed 
to do so. The motion was carried in the following amended 
form: 

That the Trustees of the Hospital Medical Staffs Defence 
Trust take note of this Meeting’s recommendation that each 
week for four weeks one half-page of the B.M.J. Supplement 
be used to make known to consultants and S.H.M.O.s in 
England and Wales the purposes of the Hospital Medical Staffs 
Defence Trust and that a suitable banker’s order with an 
appropriate covering letter from the Treasurer of the Trust be 
posted to all known non-contributors immediately following 
such insertions. 


Treatment of Mental Illness 


Dr. R. Lt. Meyrick (Lewisham) moved: “That this 
Meeting welcomes the present progress towards the treatment 
of mental illness at home, but requests Council to press the 
appropriate bodies for the rapid extension of schemes to 
establish day hospitals and evening clinics.” In the past, he 
said, many people had had to go to hospital because home 
facilities were inadequate. The proposed legislation sought 
to reverse this, but in many cases the patients required 
continual supervision and care. Dr. O. S. KOHNSTAMM 
(Willesden) proposed as an amendment that the motion 
should read: 

That this Meeting welcomes the present progress towards 
the treatment of mental illness at home, but expresses its 
concern about the effects of the mental health legislation on the 
patient’s family, and requests Council. .. . 

The Meeting must be concerned, he said, not only with the 
patient but with the patient’s family, and the new legislation. 
while fair to the patient, might prove disastrous for the 
family. Both Dr. J. L. McCattum (Westminster and 
Holborn) and Dr. F. Steet (Finchley) supported the 
amendment, saying that many doctors who had spent their 
lives in mental hospitals were alarmed by some of the 
implications of the Bill, and felt that the patient's family 
had been given scant consideration. 

Dr. R. A. Biatr (Manchester) opposed the amendment, 
which assumed that a _ responsible psychiatrist would 
discharge patients without consideration for the family and 


the family doctor. If patients walked out, the burden of 
their care was not inflicted on the family by the hospital ; 
they would be exercising a right given to them by Parliament, 
and the medical profession should not interfere with that, 
except by taking the necessary steps before the next 
admission. Dr. ANNIS GILLIE (Paddington), on the other 
hand, supported the amendment, which would help the 
family doctor to assist the family. Mr. LANGSTON welcomed 
the amendment on behalf of the Committee. 

The amendment was carried and the motion as amended 
agreed to. 


Domiciliary Services in Private Nursing-homes 


A motion moved by Dr, J. BALLANTINE (Coventry), urging 
the amendment of the N.H.S. Act to allow general 
practitioners to make full use of the domiciliary consultants 
service when a N.H.S. patient had been admitted to a 
nursing-home, was rejected after Mr. LANGSTON had said 
that it had serious implications. 


“BRITISH MEDICAL JOURNAL” 


Dr. J. G. M. HaMmiLton, Chairman of the Journal Com- 
mittee, in presenting the Annual Report of Council under 
“ British Medical Journal,” said that it was never super- 
fluous to remind the R.B. that the first declared object of 
the Association was the promotion of the medical and allied 
sciences; the greatest part of the Association’s work in 
that connexion related to the Journal and its associated 
special publications. Medical and medico-scientific material 
was received for publication from every part of the world, 
and likewise Journal publications had a world-wide distri- 
bution. Among the interesting places to which the British 
Medical Journal had been sent during the year was the 
South Pole; an assurance had been received that the 
appropriate subscriber in the Fuchs expedition had safely 
received it. 

Referring to the unavoidable absence from the Meeting 
of the Editor, Dr. H. A. Clegg, he explained that this was 
because of the exigencies of the presenting printing difficul- 
ties. It had been possible to produce a Journal of normal 
size throughout May, despite the ban on overtime, because 
arrangements had been made in advance, but after the 
presses stopped running the difficulties had been very great. 
The Journal was being printed by a firm which was not 
involved in the dispute, but this meant that the type had 
to be set in one place, the printing done at a second, and 
collation, stitching, and dispatch at a third. Faced with 
a breakdown in the mechanism of the third, the staff had 
decided that they would do the job (or much of it) them- 
selves. The dispatch of each week’s 82,000-odd copies was 
the largest single job that the G.P.O. handled throughout 
the country. This was now being done by the hands of 
the Journal, including the hands of the Editor, which was 
why he had found it impossible to attend the A.R.M. He 
felt sure that the Meeting would wish to commend the 
Journal staff for their monumental exertions in producing 
a journal which was still, so far, of reasonable size, although, 
regrettably, the quality of production had necessarily fallen 
short of the normal high standards. 

Dr. C. P. Wattace (Guildford) movec that the Meeting 
should place on record its appreciation of the Editor’s work 
in producing the Journal each week and of his work as an 
independent editor. 

The CHAIRMAN said that he was quite sure that there was 
no need to take a vote on that, because it would certainly 
be unanimous. (Applause.) 


Distribution of “ B.M.J.” 


Dr. J. S. Nose (Blyth, with Morpeth) moved that the 
Journal should be available to all members of the Associa- 
tion on Friday mornings when it was available to and 
partly printed in the national press. He said it was a little 
matter which niggled and irked doctors as they went their 
rounds on Friday mornings, not having received their own 
copy, when a patient periodically produced a copy of a 
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daily paper containing an extract from the current Journal 
and said, “ Look what the B.M.A. has done.” He under- 
stood that it was possible for certain members of the 
Association to have their copies earlier. The two alterna- 
tives were: (1) that the press be asked to withhold 
publication of such things until Saturday morning ; (2) that 
every member should receive their copy on Friday morning. 

Dr. HAMILTON said that while the Committee had every 
sympathy with the motion, distance alone made it impossible 
to ensure that the Journal would reach every member by 
Friday morning. There was no known means of achieving 
this. Moreover, it was a long-standing custom that the 
general press received copies of specialized papers in time 
to enable them to make their comments on the day that 
the majority of the subscribers received their copies. It 
was not possible to disturb that arrangement other than by 
putting the Association at a great disadvantage. The 
Saturday papers being smaller, there was a risk that the 
material which the Journal would like to have published 
would be squeezed out, whereas the “ juicy” stuff that they 
did not particularly want the press to publish—not that that 
could be stopped—-would get in just the same. 

The motion was lost. 


Quinquennial Index 


Dr. Etsie Warren (Kensington and Hammersmith) 
moved: 

That the first thousand members who asked for it should 
receive a quinquennial index of articles in the British Medical 
Journal and Supplement. 

She said that it took a long time to turn up references to 
what had been said at previous meetings, and that a 
quinquennial index was needed to which the half-yearly 
index could be added when it appeared. Dr. H. H. D. 
SUTHERLAND (Kensington and Hammersmith) supported the 
motion, 

Dr. HAMILTON said that the production of such a quin- 
quennial index would need four to six months’ work and 
the selling price of 1,000 copies would be around four 
guineas. 

The motion was lost. 

The Annual Report of Council under “ British Medical 
Journal” was approved. 


HOSPITAL AND CONSULTANT SERVICES (continued) 
Grants for Attendance at Scientific Meetings 


Dr. R. W. Crocket (South Essex) moved: 

That the Minister of Health should be pressed to make 
grants more readily available for hospital staff to attend 
scientific meetings. 

He explained that members of the staffs of non-teaching 
hospitals often wished to participate in scientific meetings 
at home or abroad. The consultant with family responsi- 
bilities should not, he felt, be faced with the necessity of 
choosing between attendance at a scientific meeting and 
giving his family a holiday, and therefore a change of 
outlook was needed on the part of regional hospital boards. 
Mr. LANGSTON agreed that it would be of great help to 
consultants, particularly in the more distant parts of the 
country, if the Ministry would direct boards to use more 
of their funds for this purpose. 

The motion was carried. 


Hospital Reports to General Practitioners 


The CHAIRMAN formally moved the motion by West 
Denbigh and Flint: 

That a report should be sent immediately to the general 
practitioner in every case of death in hospital, and that there 
should be one authority responsible in each hospital for this 
information being sent. This to include stillbirths. 

Mr. LANGSTON agreed that the procedure proposed was 
possible. One hospital he knew of had an arrangement by 
which the hospital secretary was notified immediately a 
death took place, whereupon a card was sent to the G.P. 


telling him the patient had died at such-and-such a time 
and that a full report would follow from the medical staff. 
He thought the question of stillbirths was a little different 
and would be better omitted. The CHAIRMAN, on behalf of 
West Denbigh and Flint, moved as an amendment that the 
words “ This to include stillbirths’ be deleted. 

The amendment was agreed to and the motion thereupon 
carried. 


National Hospital Accident Service 


Dr. H. N. Rose (Stratford) moved: 

That this Annual Representative Meeting is concerned that 
the facilities available for dealing with serious accidents taking 
place in industry, on the roads, and in the home, are grossly 
inadequate. It calls upon the Ministry of Health to give 
urgent priority to the development of accident services on a 
regional basis. 

He said that 45 people died every day as the result of 
serious accidents, yet many of their lives could be saved 
if the Hospital Accident Service were integrated. In 
Birmingham, every aspect of accident treatment was carried 
out under one roof. This matter was so important, he felt, 
that every big centre should have its own accidents hospital 
or accidents service. 

Dr. W. G. Daynes (Brighton and Mid-Sussex) moved as 
an amendment the deletion of the words “are grossly 
inadequate” and the substitution of the words “are still 
inadequate in some areas.” 

Dr. WAND intervened to suggest that the subject was 
sufficiently wide and important for it to be referred to 
Council, not in order to see whether the Ministry could 
establish a service in the first instance, but for the Council 
to consider the question of setting up an ad hoc committee 
with a view to advising the Ministry on the subject or, if 
this seemed to be indicated, producing a report for the 
consideration of representatives. 

The motion, amended in the sense suggested by Dr. Wand, 
was carried as a reference to Council. 


“FAMILY DOCTOR” 


Dr. ANNIS GiLLie, on behalf of the Chairman of Family 
Doctor Committee, moved that the Annual Report of 
Council under “ Family Doctor” be received and approved. 
She said that the printing firm concerned was involved in 
the strike, but that the July issue had been pushed forward 
and published ahead of its usual date. As the result of 
further effort, the August number was on the machines of 
the printing firm before the strike began and, if negotiations 
for settlement of the strike went as anticipated, there should 
not be more than a few days’ delay. 

The motion was carried, 


REFORM OF THE NATIONAL HEALTH SERVICE 


Dr. A. V. Russett, Chairman of the Amending Acts 
Committee, in moving that the Second Supplementary 
Report of Council under “ Reform of the National Health 
Service be approved, said his Committee had come to the 
conclusion that an alternative service was possible. The 
work of the Committee was still in the nature of an academic 
exercise, and it was optimistic about the report of the Royal 
Commission. If the Government accepted the Royal 
Commission’s recommendations there might be no need for 
an alternative service, though some modifications in the 
present framework might still be desirable. It would be 
foolish, however, not to be prepared for a disappointment, 
and the Committee already had the blueprint of a scheme, 
and would like to prepare a detailed scheme for discussion 
at a later date. 

Dr. J. B. Tutey, Chairman of the Public Health 
Committee, said that, while admiring the proposals, the 
Public Health Committee disagreed with three of them. It 
was suggested in the fourth principle that responsibility 
for the control and administration should be vested in a body 
on which the medical profession, the public, the Government, 
and recognized insurance were adequately represented. That 
was not sufficiently clear. The seventh and eighth principles, 
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dealing with payment and terms and conditions of service, 
were not acceptable. Payment on an item-of-service basis 
was not applicable to the Public Health Service. Dr. 
RUSSELL replied that his Committee’s present recommenda- 
tions related mainly to general and hospital practice and 
did not include the Public Health Service, which had an 
entirely different payment structure. Suggestions from the 
Public Health Committee would be welcomed. Dr. A. B. 
Davies, Chairman of the G.M.S. Committee, said that the 
Council had not yet had time to give detailed consideration 
to this matter. It was unusual to direct Council to circulate 
reports which it had not fully considered. It would be 
better to deal with the present report as a progress report. 

The CHAIRMAN said that in his view it was a progress 
report, and, since the Committee was going to consider it 
further, that would be the best way of dealing with it. Dr. 
RUSSELL agreed, and the Report was accepted as a progress 
report. 


PUBLIC RELATIONS 


Dr. H. Guy Dain, Chairman of the Public Relations 
Committee, who moved that the Annual Report of Council 
under “ Public Relations” be approved, said that last year 
his Committee had been instructed to issue a statement on 
the amount of the weekly insurance contribution which went 
to the Health Service. This changed so frequently that it 
had only been possible to publish in the Journal a statement 
of the position last December, and it was not felt that the 
time was opportune to issue another poster. During the 
year the agreement with the press on information about 
important people who were patients in hospitals had been 
tested. The scheme envisaged that someone in every 
hospital would be available to give proper information to 
the press. Where that had been done the position was 
satisfactory, but in a hospital in South Wales, where three 
children had died in rapid succession in the maternity ward 
and the press had asked questions, there had been chaos. 
Mr. Paul Vaughan, senior assistant to the Public Relations 
Officer, had gone to the hospital to organize the issue of 
news, and his help had been greatly appreciated. 

Earlier in the year there had been a conference of public 
relations officers and secretaries of Divisions to consider 
the organization of public relations work when the Royal 
Commission reported. At the present A.R.M. there were 
more press representatives present than ever before. 

The Report was approved. 

Dr. R. B. L. RipGce (Enfield and Potters Bar) moved that 
Council be recommended to consider the desirability of 
circulating the B.M.J. Supplement to members under 
confidential cover. An expert in public relations had stated. 
he said, that one of the greatest difficulties in improving 
the public relations of the profession was the continued 
appearance of statements in which one doctor criticized 
another or one part of a service criticized another. <A 
Divisional public relations secretary had disclosed that he 
was the medical correspondent of a national daily, and that 
almost every week something appeared in the Journal which 
formed the basis of an article in his paper. Such articles had 
often been detrimental to the public relations of the 
profession. The profession must speak with one voice, but 
must first decide what that voice was going to say, and the 
forum in which conflicting views were expressed was the 
Supplement. 

Dr. J. G. M. Hamitton, Chairman of the Journal 
Committee, said the distribution of the Supplement in a 
closed envelope to 70,000 members would cost an extra 
£54,000 a year, and it was naive to think that this would 
give it a confidential character. In reply to a question he 
said that the Journal and Supplement were covered by the 
Copyright Act, but the press quoted from them, and that 
was a custom which it would be to the disadvantage of the 
Association to disturb. 

Dr. Ripce, in reply, said the Council had been urged to 
send “L. of C.” to all members. If the Supplement were 
sent in the same envelope the cost would be halved. 

The motion was lost. . 


N.H.S. Reform 


Dr. W. N. Leak (Mid-Cheshire) moved that greater 
emphasis should be laid on the possible benefits which might 
accrue to patients by modifications of the Health Service 
rather than the financial benefits to doctors. He said that 
there was a fear in many quarters that now medicine was 
becoming more and more nationalized it might become more 
like a nationalized industry, caring more for its employees 
than for the services which it rendered, Dr. A. B. Davies 
(Chairman of the G.M.S. Committee) said that, excellent 
though the motion was, it was badly timed while the Porritt 
Committee was at an early stage of its deliberations. Dr. 
Dain said that the motion did not specify by whom the 
emphasis should be laid; it meant nothing, and he hoped 
that Council would not be offered the job of dealing with 
such a badly worded motion. Dr. J. M. W. SepGwick 
(East Herts) said that at the moment the public regarded the 
Health Service as being as perfect as it could be, and felt 
that the doctors were better off than ever before. That 
mistaken impression could be corrected if an Association 
committee could select and point out a few ways in which 
the Service was at fault, 

The Meeting agreed to pass to next business. 


Press Reporting of Medical Matters 


Dr. R. Li. Meyrick (Lewisham), presenting a motion 
strongly deprecating the increasing tendency to exaggerated 
press reporting in medical matters, said that no attempt to 
“gag” the press was contemplated. It had been said that 
there were more members of the press at the present meeting 
than ever before. Medicine and all that went with it was 
“news.” The essential purpose of the Association must 
be to be positively certain that the news which went out 
was correct. Recently the words used to describe the last 
moments of a very famous person had been: “ While his 
family sat by waiting, the cancer crept through his body 
inch by inch.” Exaggeration was part of press work, but 
it was necessary for the Association to be sure that it did 
not go too far in medical matters. 

Dr. Dain said that the particular gentleman to whom Dr. 
Meyrick had just referred had died in America, from whence 
the press reports had come. It was not fair to accuse the 
British press of exaggerating those reports. (Applause.) 

Dr. WAND said that in the past there had been odd 
occasions when exaggeration in certain parts of the press 
had been noted and resented by the medical profession. 
But, when considering the enormous number of publica- 
tions, the amount of exaggeration and misleading matter 
was so small that to pass what would be a vote of no 
confidence in the press would be going too far. The 
resolution was itself an exaggeration. By passing to next 
business the Meeting would be rendering the profession a 
much greater service than by antagonizing those who had 
on so many occasions been their friends and helpers. 

Dr. C. P. Watiace (Guildford) said it would be much 
more suitable to pay a tribute to the press, which, as 
conducted in Britain, was worthy of its very high traditions. 

It was agreed to pass to next business. 


OTHER ASSOCIATION ACTIVITIES 


Dr. Wand formally moved that the Annual and Supple- 
mentary Reports of Council under “Other Association 
Activities” be received. 


Joint Committee of B.M.A and R.C.N, 


Dr. R. H. SUNDERLAND (Bradford) moved: “That this 
Body does not approve of the present policy proposals of 
the G.N.C. for the future selection and training of nurses 
and is alarmed by the crisis now developing over the already 
existing shortage of nurses.” He said that out of 19,000 
admitted annually for training only 55% completed the 
course. There must be reasons for this in addition to that 
given by the G.N.C., alleging “insufficient care in the 
selection of candidates.” It was imperative that the shortage 
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of nurses should be overcome, otherwise the foundations 
of the Health Service must collapse. 

It was agreed, on the suggestion of Dr. WAND, that the 
matter be referred to Council, with the substitution of the 
words “agree with” for “ approve.” 


Mental Health Bill 


A Mid-Essex motion recommending that in the future 
reorganization of mental hospitals all consultant psychia- 
trists be vested with full clinical control and legal 
responsibility for patients under their care was also carried 
as a reference to Council. 


Alcohol and Road Accidents 

Dr. J. H. HuGues (Aberystwyth) moved: 

That, having regard to the known effects on the motorist of 
alcohol intoxication and to the present unsatisfactory applica- 
tion of the law relating to the “ drunk-in-charge.” it is 
recommended that a Royal Commission be appointed to 
investigate al! aspects of this matter and in particular consider 
the introduction of a legal standard of blood alcohol above 
which it would be an offence to drive. 

No doubt the time would come when such a standard 
would become law, but he felt that the Association should 
take the initiative. 

Dr. R. E. Wricut-Sr. CLatr (New Zealand) opposed the 
motion, certainly not out of any sympathy for the intoxi- 
cated motorist, but because it would be contrary to the 
spirit of British justice to fix such an arbitrary level as had 
been asked for. “ By all means let us use modern science 
to aid the courts in coming to a decision, but not as the sole 
and final arbiter of the question, any more than laboratory 
examination replaces good clinical medicine,” he said. Dr. 
Wanpb asked, in view of the fact that an Association 
committee already had the matter under consideration, that 
the motion should be referred to Council. This was agreed 
to. 

The remainder of the report was approved. 

Dr. Doris OpL_uM (Bournemouth) said that in regard to 
the suicide question the Association's report had undoubtedly 
had a very good effect. There were prospects of the 
introduction of legislation to change the law in the very 
near future. 

The A.R.M. concluded by passing, with acclamation, a 
vote of thanks to the Chairman, proposed by Dr. S. Noy 
Scott, to which Dr. BeaucHamp replied briefly, expressing 
his thanks for the support he had received from the 
Secretariat and all others concerned. 

The Meeting closed at 3.45 p.m. 


ANNUAL GENERAL MEETING 


The 127th Annual General Meeting of the British 
Medical Association was held in the McEwan Hall, 
University of Edinburgh, on July 20, with the retiring 
President of the Association, Sir ARTHUR THOMSON, in 
the chair. 

The notice of the meeting, published in the Supplement 
of June 6, was taken as read. The minutes of the last 
Annual General Meeting, held in Birmingham on July 
14, 1958, were taken as read and were confirmed as 
correct. The balance-sheet and income and expenditure 
account for the year ending December 31, 1958, were 
approved. Messrs. Price, Waterhouse and Co. were 
appointed Auditors of the British Medical Association 
until the next Annual General Meeting. 

The Meeting then stood adjourned until 8.45 p.m. in 
the Usher Hall, Edinburgh. : 


Extraordinary General Meeting 
At the conclusion of the Annual General Meeting an 
Extraordinary General Meeting was held, at which the 


Articles of Association of the British Medical 
Association were amended in accordance with the Notice 
which was published in the Supplement of June 6, 1959. 


ADJOURNED ANNUAL GENERAL MEETING 


The adjourned 127th Annual General Meeting of the 
Association was held in the Usher Hall, Edinburgh, on 
July 20 at 845 p.m. The President, Sir ARTHUR 
THOMSON, presided, and among the distinguished guests 
were the Lord Provost of Edinburgh, The Rt. Hon. Sir 
lan Johnson-Gilbert; Dr. E. Kirk Lyon, Deputy to 
the President of the Canadian Medical Association : 
Sir Edward Appleton, Vice-Chancellor of Edinburgh 
University ; and Dr. Norman H. Gosse, Chairman of 
the General Council, Canadian Medical Association. 

Before the proceedings commenced, the assembly 
heard a recorded message* from His Royal Highness 
Prince Philip, Duke of Edinburgh, President of the 
C.M.A. and President-elect of the B.M.A. 


Presentation to Canadian Medical Association 


Dr. S. Wanp, Chairman of Council, said that the joint 
meeting had given great pleasure to all those who had taken 
part in it. The two Associations had been joined even more 
closely together as a result, and on behalf of the members 
of the British Medical Association he asked Dr. NoRMAN 
Gosse, Chairman of the General Council, Canadian 
Medical Association, to accept a silver inkstand as a token 
of the great affection in which he and his colleagues in 
Canada were held by the British Medical Association. 

In response, Dr. GossE said it gave him the greatest 
pleasure to accept for the Canadian Medical Association 
such a fine memento of a very happy meeting. He expressed 
the hope that the British and Canadian Medical Associations 
would go down the years co-operating to advance the limits 
of medicine for the benefit of mankind. 

The Presipent then asked Dr. E. Kirk Lyon, Deputy 
to the President of the Canadian Medical Association, to 
accept a flag on behalf of his Association. Dr. Kirk Lyon, 
in reply, said: “ On behalf of the President of the Canadian 
Medical Association, His Royal Highness the Duke of 
Edinburgh, and on behalf of the 13,500 members of the 
Association, I accept this flag. It will constantly remind 
us not only of the close ties between our two Associations, 
but also of those ties which bind Canada and the United 
Kingdom.” 


Delegates and Overseas Representatives 


The following delegates from the kindred associations 
were then introduced to the President by the CHAIRMAN OF 
COUNCIL: 

Dr. R. Lemieux and Dr. T. C. Routley (World Medical 
Association), Dr. W. Hobson (World Health Organization), Dr. 
R. Schaffer (Medical Association of South Africa), Dr. V. A. 
Fenger (Danish Medical Association), Professor P. E. Aschan 
(Finnish Medical Association), Dr. Odd Bijercke (Norwegian 
Medical Association), and Dr. W. J. Royaards (Royal Netherlands 
Medical Association). 

The following representatives of overseas Branches were 
then introduced: 


Dr. G. C. Dockeray (Kenya Branch); Dr. A. J. McKendrick 
(Tanganyika Branch); Mr. D. P. Burkitt and Dr. R. R. Trussell 
(Uganda Branch); Dr. E. S. Dismorr (Southern Rhodesian 
Medical Association); Dr. T. Belo-Osagie (Nigeria Branch); Dr. 
J. de Beaux (Fiji Branch); Dr. V. M. Coppleson, Dr. H. M. 
Owen, and Dr. J. G. Radford (New South Wales Branch); Dr. 
Russell F. Thomas and Dr. R. E. Wright-St. Clair (New Zealand 
Branch); Dr. A. P. Crawford, Dr. W. K. R. Mackenzie, and Dr. 
H. Stuart Patterson (Queensland Branch); Dr. R. T. Binns, Dr. 


*Prince Philip’s message was printed in the Journal of July 25 
(p. 95). ‘ 
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A. S. de Bohun Cocks, and Dr. L. A. Wilson (South Australian 
Branch); Mr, H. B. Gatenby and Mr. Thomas Giblin (Tasmanian 
Branch); Mr. H. C. Colville, Mr. Geoffrey Newman-Morris, and 
Dr. R. G. Penington (Victorian Branch); Dr. A. J. M. Nelson 
(Western Australian Branch); Dr. K. J. Dunlop (Assam Branch); 
Mr. G. S. Watson and Dr. Donald Pui-Chee Chan (Hong Kong 
and China Branch); Dr. B. A. Lamprell (Malaya Branch); Dr. 
Edward Christianson (Borneo Branch); Dr. Nicholas Dolan and 
Dr. M. J. Dyar (Branches in the Republic of Ireland); Dr. 
R. D. K. Levy (Jamaica Branch); Dr. Robert Gunness and Dr. 
D. B. E. Quamina (Trinidad and Tobago Branch); Dr. Bernice 
Hulse (British Honduras Branch). 


Fellows of the Association 

The CHAIRMAN OF COUNCIL presented to the President the 
following Fellows of the Association admitted to the Roll 
in 1959: 

Dr. J. A. Adie, Dr. E. J. Allan, Dr, L. J. Barford, Dr. A. 
Barker, Dr. F. A. Belam, Dr. S. M. Bolton, Dr. C. J. Bourhill, 
Dr. J. Bowen-Jones, Dr. H. S. Brown, Dr. J. I. Cameron, Dr. 
A. F. D. Carrie, Dr. T. A. Clarke, Dr. S. F. Logan Dahne, Dr. 
E. C. Dawson, Dr. Mary Esslemont, Mr. E. R. Frizelle, Dr. 
H. M. Golding, Dr. D. G. J, Gordon, Dr. F. E. Gould, Dr. W. 
Grant, Dr. J. M. Johnstone, Dr. L. W. Jones, Dr. W. Jope, Dr. 
W. C. Lowry, Dr. W. MacAdam, Dr. J. D. McCallum, Dr. J. G. 
McDowell, Dr. G. M. McLellan, Dr. T. F. Meyrick, Dr. A. F. W. 
Millar, Dr. N. Nelson, Dr. B. R, Nisbet, Dr. J. C. A. Norman, 
Dr. Doris M. Odlum, Dr. C. O'Donovan, Mr. J. V. O'Sullivan, 
Mr. W. J. Payne, Mr. D. S. Pracy, Dr. W. Radcliffe, Dr. J. O. M. 
Rees, Mr. E. H. Richards, Dr. D. S. Robertson, Dr. C. Watney 
Roe, Dr. F. A. Roper, Dr. F. M. Rose, Dr. J. S. Ross, Dr. S. 
Noy Scott, Dr. A. Simpson, Dr. G. A. Sinclair, Dr. E. B. Smith, 
Dr. J. W. Starkey, Dr. W. D. Steel, Dr. W. Stephenson, Dr. 
H. H. D. Sutherland, Dr. A. H. Weston, Dr. H. S. H. Wood, 
Dr. W. Woolley. 

Association Prizes 

The following Association prizes were then presented: 

Sir Charles Hastings Clinical Prize to Dr. George Ian Watson, 
of Surrey; the Charles Oliver Hawthorne Clinical Prize, 1959, to 
Dr. Charles Herbert Walker, of Liverpool; the Occupational 
Health Prize, 1959, to Dr. James Sadler Finnie, of Aberdeen; 
the Provisionally Registered Medical Practitioners Prize, 1959, to 
Dr. Robin Eugene Pavillard, of London; and the Dawson 
Williams Memorial Prize, 1959, to Dr. Wilfrid Walter Payne, of 


London. 
Scientific Exhibition, 1958 

Awards for exhibits at the Scientific Exhibition, 1958, 
were presented to Mr. W. H. Bond and Dr. P. B. Kunkler, 
of the Department of Radiotherapy, United Birmingham 
Hospitals ; to Dr. O. Brenner and Dr. C. T. G. Flear, of the 
United Birmingham Hospitals; and to Dr. G. W. Senter, 
of the Walsall Group of Hospitals. 


Address by Lord Adrian, O.M. 
Lord Adrian, O.M., Master of Trinity College, Cambridge, 
then delivered his address, which was published in full in 
the British Medical Journal of July 25. 


Dr. Wilder Penfield’s Vote of Thanks 

In moving a vote of thanks to Lord Adrian, Dr. WILDER 
PENFIELD, O.M., Director of Montreal Neurological 
Institute, said that Lord Adrian had opened the Adjourned 
Annual General Meeting in a way that would long be 
remembered. Thanks were due to him because of the 
challenge and the wisdom of his words, because of his 
distinguished contributions to neurophysiology, and because 
he had undertaken to make his Address on behalf of the 
President-elect, the Duke of Edinburgh. 

In his Address, Lord Adrian viewed medicine and the 
medical profession in long perspectives. That was what 
was needed. It was what each man should hope to gain 
from such vast meetings—-a detached perspective. In his 
own brief perspective, Dr. Penfield said he wanted to look 
at what made medicine different from other arts and 
professions. “ We talk so much of medical science that we 
forget to swear the Hippocratic Oath,” he added. “ We 
never speak of our ethical code, and many, who are not of 
us, are ignorant of its existence. There is need for a 


clearer, fuller, and more frequent statement of what might 
be called the religion of medicine.” 

General practitioners, continued Dr. Penfield, had always 
been the flower of the profession. They lived close to 
nature as revealed in the minds and hearts of men, close 
to the never-failing springs of kindness that welled up 
spontaneously in all mankind. It was from such sources 
that the religion and the faith of a physician were derived. 
It gave him the courage and the allegiance to something 
above the power of any State to command or any institution 
to compel. What good physician would not die rather than 
kill or maim or betray his patient on command from any 
source ? But the loyalties involved in the religion of 
medicine went far beyond that in ways which had never 
been adequately expressed. 

Sir Thomas Browne gave a charming discussion of his own 
personal beliefs as a medical man in seventeenth-century 
England. He called it Religio Medici. Every physician 
to-day must have his personal beliefs in such matters and 
his own way of worshipping his Creator. That was not 
at all the same as the religion of medicine which was 
common to all doctors, and which supplemented all 
religious creeds and ways of worship. Perhaps the 
physician’s code of behaviour should be given another 
name—Religio Medicinae, the embodiment of the best 
things to which physicians were loyal. 

“Most medical men live by this religion fairly well. I 
have found them doing it wherever I have travelled—in 
the Commonwealth, India, the Soviet Union, Japan, Europe, 
America, and in China. In every land they respect the 
code that belongs to our profession, each according to his 
own understanding, of course, and his capacity. He would 
make a better job of it, no doubt, if that code were more 
clearly expressed. Patient and family might find it easier 
then to trust him too, knowing his code of behaviour.” 

“Let us not forget that physicians form a class apart in 
every land,” concluded Dr. Penfield. “ We are united now 
in scientific knowledge and endeavour. We may swear in 
secret the ancient oath of Hippocrates ‘to keep pure and 
holy’ our lives and our art. But let us declare, so all 
may understand, the central theme of Religio Medicinae— 
good will to men, for there is power in the penetration of 
human goodness and kindness. There is more strength in 
these things than there is national prejudice or treaty or 
league.” 

The vote of thanks was carried by prolonged acclamation. 


MEETINGS OF COUNCIL 


The Council met in the Students’ Union, University of 
Edinburgh, on Saturday, July 18, at 9 a.m. Before 
proceeding to the business of the meeting, Dr. S. WAND, 
Chairman of Council, reported with regret the death of 
Dr. D. B. Evans (Coedpoeth, Wrexham) a past member 
of Council and of the Representative Body. 


International Hospital Federation 


The Council had before it a report by Dr. A. B. DoNALD 
(Edinburgh), one of the Association’s representatives at the 
International Hospital Federation Congress held in 
Edinburgh in June. Some 700 delegates from 45 different 
countries attended the congress to discuss the theme 
“ Efficiency Methods in the Hospital Service.” Dr. Donald 
said that the common denominator to most hospital 
problems was lack of adequate finance both for running 
costs and capital building, and, while improved efficiency 
might alleviate the situation, it could not cure it. 


Charing Cross Hospital 
A report was given of a further conference on July 1 
between representatives of the Ministry of Health, Charing 
Cross Hospital, the London Local Medical Committee, and 
the Chelsea and Fulham, Kensington and Hammersmith, 
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and Westminster and Holborn Divisions of the Association, 
at which the chair was taken by Dr. Wand. It became 
apparent that since the previous meeting on November 1 
the Ministry's plans provided not only for 800 beds at the 
new hospital, including 100 geriatric beds. but for a further 
200 geriatric beds at the Western Fever Hospital, which also 
catered for the Fulham area. Thus the overall bed position 
in the area would be improved. With the assurance that 
the geriatric beds would be available for both the chronic 
sick and the acute elderly cases the general practitioners 
expressed themselves as being satisfied with the position. 

No plans had yet been made for the future use of the 
Charing Cross Hospital building or site when the hospital 
finally moved to Fulham, which it was anticipated would be 
in about five years’ time, but the Ministry was aware of the 
needs in the area, particularly in connexion with casualties. 
Dr. WAND said that in his view the situation was very much 
better as a result of the conferences. 


Central Consultants and Specialists Committee 
Hospital Medical Staffing 


Mr. H. H. Lanaston, chairman of the Central 
Consultants and Specialists Committee, reported that 
together with the Secretary, Dr. D. P. Stevenson, Dr. S. J. 
Hadfield, Assistant Secretary, and Dr. A. Smith, he had 
visited Belfast, where a very satisfactory meeting had been 
held with the Northern Ireland Branch and the Northern 
Ireland Hospitals Authority on the question of hospital 
medical staffing in Northern Ireland. 

The Committee had been disturbed to learn that one of 
the features of proposed new arrangements was a new grade 
of assistant consultant at a lower salary scale than 
consultants. yet having “complete and independent clinical 
responsibility for beds and out-patients.”. The Committee 
had always been opposed to the introduction of any such 
subconsultant grade in view of the very real danger of 
dilution of the consultant grade. As a result of the meeting, 
the Northern Ireland Branch Council agreed to defer 
reaching any agreement on the question of the sub- 
consultant grade, and the Committee was asking the Joint 
Consultants Committee to consider the possibility of 
Northern Ireland being included in any future joint 
discussions on the hospital service and being represented on 
the Joint Committee. 


Evidence to Joint Working Party 


The Council accepted a recommendation to submit to the 
Joint Working Party on Hospital Medical Staffing Structure 
a memorandum of evidence prepared by the Central 
Consultants and Specialists Committee. Mr. LANGSTON 
said that the document in_ essence followed the 
recommendations agreed to on a previous occasion with 
one new suggestion that the consultant grade should be 
extended to include specially selected time-expired registrars. 
Those appointed would’ have security, their 
remuneration would rise by stages to the top of the basic 
consultant scale should they not achieve a_ consultant 
appointment. 


Whole-time Non-professorial Medical Teachers and Research 
Workers 

The Council also approved a recommendation that the 
Medical Research Council be informed that the Association 
would support any claim the M.R.C. might make for the 
payment of distinction awards to medical research workers, 
provided that the payment of such awards would not result 
in a diminution either of the funds from which awards to 
consultants in the National Health Service were made, or 
of the proportion of consultants in the N.H.S. who received 
awards. 

General Medical Services Committee 
Status of Partners 


Dr. A. B. Davies, chairman of the General Medical 
Services Committee, reported that discussions had taken 
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place with the Ministry on the difficulties which local 
medical committees had experienced in defining the proper 
status of principals in partnership and the extent to which 
it was proper to inquire into the terms of a partnership. 
In view, however, of the involved nature of the problem, 
the Committee had decided to set up a subcommittee to 
report on it. 
Journal Committee 


Having heard proposals from representatives of the 
British Society of Gastroenterology and having considered 
the financial prospects, Dr. J. G. M. HAMILTON, chairman 
of the Journal Committee, recommended that a quarterly 
journal of gastroenterology be published from January, 
1960. The Committee was satisfied, he said, that there was 
a wide field for such a journal. 

The recommendation was adopted. 

The Council also received reports from the Compensation 
and Superannuation, International Relations, Private 
Practice, Arrangements, Welsh, and Estates Committees. 


NEW COUNCIL 


At the conclusion of the Annual Representative Meeting 
on July 20, the new Council met in the Students’ Union, 
University of Edinburgh. Dr. S. WAND was in the chair. 
He welcomed the new members of Council: Sir Arthur 
Porritt, Mr. J. C. McMaster, Dr. J. W. Wigg, and Dr. T. K. 
Cooke. He also moved that a vote of thanks be accorded 
to the retiring members of Council, Dr. J. L. McCallum, 
Dr. B. Burns, and Dr. F. Gray. 


Minutes of A.R.M., 1959 


Council agreed that a Referendum was not expedient on 
any resolution of the Annual Representative Meeting, 1959, 
and on the motion of the CHAIRMAN it was agreed that the 
Chairmen of the Representative Body and the Council 
be authorized to refer the resolutions of the Annual 
Representative Meeting to the appropriate Committees. 


Election of Committees 


The Council then proceeded to deal with the business of 
electing its representatives on the standing committees, the 
appointment or reappointment of many special committees, 
and the representation of the Association on outside bodies. 


BRITISH MEDICAL GUILD 


The meeting of Council was followed by a meeting of the 
trustees of the British Medical Guild. 

Dr. S. WAND was appointed chairman of the board, Dr. 
CATHERINE HARROWEK was appointed treasurer, and the 
other officers, staff, and executive committee were 
reappointed. 

The financial statement was approved. 


OVERSEAS CONFERENCE 

The Overseas Conference in connexion with the 
Association’s Annual Meeting was held in B.M.A. 
Scottish House, Edinburgh, on July 22. Professor 
D. E. C. Mexkte, Chairman of the B.M.A.’s Overseas 
Committee, was in the chair, and Dr. S. Wanpb, Chair- 
man of Council, and Dr. D. P. STEVENSON, Secretary, 
attended the Conference. Professor MEKIE extended a 
cordial welcome to all overseas representatives on 
behalf of the home organization. 


A Link 
Dr. E. E. CLAxton (Assistant Secretary), Secretary of the 
Overseas Committee, said the Committee’s function was that 
of a link between the overseas Branches and Headquarters, 
and between the various overseas Branches themselves. The 
Committee also acted as adviser to individuals, and took up 
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their problems with authority whenever possibie. The 
Committee had also to consider questions “ specially relating 
to branches and members rot in Great Britain or Northern 
Ireland.” 

What were those questions? The first was how the 
Association could be kept together and exert its influence 
throughout the world. Secondly, how could each member 
feel that he had a body behind him and was part of British 
medicine ? Thirdly, how could each member be supplied 
with information about those things he wanted to know ? 
How could he help to organize his profession locally so that 
its social and scientific activities made an impact on the 
authorities ? Next, how could the ethical standards 
of British medicine be maintained throughout the 
Commonwealth ? 

Circumstances had changed very much in the last few 
years. With the alteration in the structure in the 
Commonwealth members overseas were now predominantly 
non-service people. There were two types of overseas 
members. There were the officials, who were within some 
organization—generally governmental—and the independent 
members, and one of the Committee’s tasks was to marry 
the interests of the two so that medicine presented a united 
whole in a territory. The Overseas Committee was not 
unaware of the dangers and difficulties. Many members in 
overseas territories would be alive to the dangers of loss of 
freedom, and so on. 


Appointments at Home and Overseas 


During the previous year probably the most important 
event was the organization by the B.M.A. of a conference on 
appointments overseas, and what happened to men who 
came back from overseas. There were present representatives 
of the Colonial Office, the Ministry of Health, the 
universities and medical schools, regional! hospital boards, 
the Royal Colleges, and representatives of postgraduate 
education, the British Council, Members of Parliament, and 
overseas representatives. The conference had resulted in 
Headquarters being given a line to work on. Efforts had 
been made to get in touch with the Association of 
Commonwealth Universities, the Inter-Universities Council 
for Higher Education, and the British Council so that 
information could be obtained on what vacancies were likely 
to arise in the University and Medical 
Headquarters had also been in touch with the Offices of High 
Commissioners of different countries and with the World 
Health Organization to ascertain exactly what vacancies were 
likely to occur. 

One of the great difficulties for those who took a short- 
term post overseas was to find a job on their return to 
Britain. Unless some special arrangement could be made 
with the Ministry whereby certain supernumerary 
appointments or additional appointments were made for 
overseas personnel, the hospital field was extremely difficult 
to get into. General practice was also difficult to get into, 
because men from overseas had not had experience in the 
National Health Service, and appointment committees were 
not likely to look at them with favour at once. Entry into 
the public health field was not so difficult provided the 
practitioner had a D.P.H. 

Turning to the terms and conditions of service in the 
Overseas Service, Dr. Claxton said that the question of the 
age of retirement had been discussed with Colonial Office 
officials, together with the questions of salaries and security. 
The Colonial Office was now making inquiries in various 
colonial territories about the age of retirement, and whether 
some modification would be practicable. Thereafter it was 
proposed to go into salary scales and pensions, but it would 
be realized that until the Royal Commission reported it 
would be unwise to try to introduce a new yardstick. 

Another activity of the Overseas Committee was to 
establish contact with both the visiting and retiring men 
from overseas. Dr. Claxton said that if secretaries of 
Branches overseas would notify him of the names of doctors 
who were coming to the United Kingdom either on leave or 
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to retire, they would be approached with a view to helping 
them and to hear of their experience which would assist 
Headquarters. 

The impression he had gained from his overseas visit, said 
Dr. Claxton, was that the standards of medicine overseas 
were certainly up to anything in this country. One thing 
which worried him, however, was the question of medical 
ethics in the young overseas countries new to their 
independence. Their medical schools had to learn the secret 
of how to build character, and how to create the moral 
stamina necessary to carry on the ethical traditions and 
standards of which the profession was so proud. 


Keeping in Touch 


One of the practical measures which the Association could 
take to help its members in the far periphery would be to 
strengthen the ties between Headquarters and the Overseas 
Branches. One of the ways of doing this would be to send 
out more news of what was happening at home. By way 
of regular communications the Overseas Committee could 
be a vehicle between the Branches and give them a sense of 
unity. The Committee could also be a clearing-house for 
supply and demand in respect of appointments, It would 
be possible to let Branches have speedier knowledge of what 
vacancies there were. Films and tape recordings could also 
be made available to overseas Branches. 

Dr. S. Wanpb also extended a cordial welcome to the 
Overseas Conference. Both Professor Mekie and himself 
were firmly of the view, as a result of their recent visit to 
Central Africa, that nowhere in the world did men give their 
hearts to their job more than those practising in those 
territories. 


News and Views 


In the general discussion which ensued, Dr. R. SCHAFFER 
(South Africa) said that the South African Medical 
Association was closely affiliated to the British Medical 
Association. Those in South Africa valued that affiliation 
very much indeed and intended to maintain close links with 
the parent Association. There were territories in South 
Africa under British High Commissioners which, to all 
intents and purposes, were economically integrated with the 
Union of South Africa, and any members of the British 
Medical Association who might be resident in those 
territories were welcome to any assistance or advice which 
the South African Medical Association could give them. 

Dr. Schaffer said there was room in South Africa for 
British doctors in private practice, particularly for young 
men prepared to start their career in private practice as 
assistants. South Africa accorded a particular welcome to 
those prepared to identify themselves with South Africa. 
There was also room for young men in the hospital service. 
The posts in the larger teaching hospitais were usually filled, 
but there were plenty of suitable posts where excellent 
clinical experience could be obtained in the smaller 
provincial hospitals. The system of medicine in South 
Africa was essentially British medicine. 

Dr. T. BeELo-Osaaie (Nigeria) said that a problem in many 
of the overseas countries was that the State medical service 
had become too large for a small arm of the government 
to control, and a number of the government medical 
departments had become so staffed that the whole set-up of 
medicine in a number of the territories was very complex 
indeed. By way of example, Dr. Belo-Osagie said that it 
had taken two years in his area simply to extend an 
operating theatre. Nigeria needed many doctors, and in the 
next 20 years it would be impossible, with the present intake, 
to fill all the medical vacancies there. 

Members of the Association in Nigeria were predominantly 
members of the civil service, In deliberations members 
were compelled to oppose government policy, but at the 
same time they received letters to the effect that as civil 
servants they could not speak in opposition to government 
policy. It was difficult for such members to know whether 
they should be loyal to their principles as doctors or loyal 
to the service which employed them. 
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Temporary Appointments 


Mr. D. P. Burkirr (Uganda) referred to the question of 
assisting overseas countries by the provision of temporary 
appointees with specialist qualifications, and said that ii 
would not work in the case of general medicine, general 
surgery, or gynaecology in Uganda, where there was no 
establishment for an appointment in those fields. In a 
country which was approaching self-government, the men 
who needed help most were those who were hoping to 
progress to senior posts in the administration, because when 
a country became self-governing it was likely that the senior 
administrative posts would be filled by local people. Dr. 
A. J. McKenprick (Tanganyika) endorsed Mr. Burkitt's 
remarks about temporary specialist appointments. A scheme 
for temporary consultant appointments would cause a 
certain amount of discontent among present medical officers, 
he said. The CHAIRMAN pointed out that the scheme was 
not designed to displace anyone. 

Professor C. A. WELLS said there were two completely 
different sides to the problem. Taking the overall picture 
of the developing countries, it was believed that a demand 
existed for well-trained men both as pairs of hands to do a 
certain amount of work and as people who could make a 
contribution to medical education. That demand in 
developing countries was not being met from this country, 
although in many instances there was a preference for 
people from the United Kingdom. The exact need was not 
known. Therefore efforts were being made to introduce a 
system under which men who were ready for consultant 
appointments could be promised their appointments two 
years ahead of the vacancies occurring, and it would be 
useful to have some information on the potential demand 
in the various areas for short-term service. 


Strength of Local Units 


Dr. G. C, Dockeray (Kenya) gave details of the formation 
some years ago in East Africa of the East African 
Association of Surgeons and the East African Association 
of Physicians, Practitioners from Kenya, langanyika, 
and Uganda attended meetings. These associations 
had grown remarkably, and had done much good in 
influencing the governments of the three territories when 
the B.M.A. might have found it difficult to do so on 
its own. Some doctors in the overseas medical service had 
a grievance because they were doing the work of specialists 
without the title or remuneration. If a doctor had higher 
qualification and was doing specialist work, he should be 
graded as a specialist and paid as such. 

Dr. R. D. K. Levy (Jamaica) said that problems were 
solved in Jamaica by the activity of a united front presented 
by the B.M.A. The Association in Jamaica was jealous of 
its status as the negotiating body with the Government, and 
every opportunity was sought to push it. In the councils of 
the British Medical Association they were able to speak as 
doctors, and this was of value to the service in which they 
worked. Recently the Jamaica Branch had been able to 
persuade the Government to amend the medical law so as 
to enable doctors to be disciplined in ways other than 
erasure from the Register. In the same amending legislation 
the question of qualification for registration was being dealt 
with, and the Government had agreed almost entirely ‘to 
the Association’s memorandum on the subject. That would 
not have been the case unless the Association had achieved 
the status of a negotiating body with the Government. Dr. 
R. Gunness (Trinidad) said that every effort had been 
made in Trinidad to get the British Medical Association 
recognized by the Government as the official negotiating 
body for doctors, but the reply had been, “ You are not a 
trade union.” Trinidad was facing the prospect of a 
national health scheme in the very near future. The Trinidad 
Branch would like some assurance that the parent body 
would help when the time came to hammer out the important 
points. 

Dr. H. S. Patterson (Queensland) agreed with the idea 
of proleptic appointments, but pointed out that Queensland 


OVERSEAS CONFERENCE 


SUPPLEMENT to THE 
British MEDICAL, JOURNAL 


wanted to recruit general practitioners. There was plenty 
of scope for such men, and there would be for a considerable 
time. Dr. E. CHRISTIANSON (Borneo) said that any 
practitioner would think twice before giving up his work 
at home to take up an appointment overseas. The Overseas 
Committee might well submit a recommendation to the 
Colonial Office for the establishment of a standard basic 
salary for medical officers in every field of medicine, plus 
allowances made by each particular colony. In that way 
it would be possible to fill the vacancies with even better 
men, 
Australia and New Zealand 

Mr. H, C. Cotvitte (Australia), speaking as President of 
the Federal Council, British Medical Association, Australia, 
said that Australia was in a fortunate position as regards 
conditions of practice. It had been an eye-opener to see 
some of the difficulties under which doctors in the United 
Kingdom were labouring at the present time. The Agenda 
of the A.R.M. underlined some of the pathetic attempts, in 
the view of Australian practitioners, to obtain what they 
would regard as the undoubted rights of the individuai. 
The Overseas Committee had done a fine job in strengthening 
the liaison between the United Kingdom and the overseas 
Branches. It seemed that the Committee would be the 
appropriate body to continue the work of the British 
Commonwealth Medical Conference, and to keep alive the 
matters discussed at it. He suggested that the Committee 
might keep in touch with Australia and obtain regular 
statements on the situation, It would then be possible for 
the Overseas Committee to give accurate information to any 
doctor contemplating going to Australia. 

Dr. V. M. CoppLeson (New South Wales) said that a 
system of postgraduate medicine had been developed in 
New South Wales which was possibly unique. The B.M.A. 
was not the only body interested in postgraduate work, 
and a marriage between universities and_ professional 
organizations had been arranged to develop it. Dr. J. G. 
Raprorp (New South Wales) endorsed Mr. Colville’s and 
Dr. Coppleson’s remarks, and congratulated doctors in this 
country on the traditional stoicism with which they had made 
the most of their situation. Dr. R. F. THomas (New 
Zealand) said that, with the influx of some 170 graduates 
a year, opportunities in New Zealand had been much 
reduced, and the matter had given the Council in New 
Zealand some cause for anxiety. 

Dr. J. E. O'N. Gitcespie (Cyprus) said that some doctors 
in Cyprus were faced with the termination of their 
appointments owing to constitutional changes, and the two 
problems which arose therefrom were compensation—to be 
worked out—and, more important, finding another suitable 
job. It was not suggested that there was any adequate 
answer, because it depended on the state of employment in 
the medical profession, but it was felt that a great deal of 
data could usefully be accumulated showing what, in fact, 
happened to doctors who were compulsorily retired from 
the Colonial Service when there were no other suitable 
vacancies. The answer was not compensation but adequate 
work. Dr. Gillespie thanked the B.M.A. for all the help 
which it had given in the last few years. Dr. D. P.-C. CHAN 
(Hong Kong) urged the Committee to support the Hong 
Kong and China Branch in opposing a change mooted by 
the Government in Hong Kong. It proposed to enact 
legislation, he said, to admit unregistered doctors to the 
status of licensed medical practitioners. Dr. CHRISTIANSON 
said that a similar problem had arisen in North Borneo and 
Sarawak but not to the same extent as that in Hong Kong. 


Summing-up 

In summing-up the Conference, the CHAIRMAN said that the 
time for the European career officer overseas had terminated ; 
therefore alternatives had been explored. It was still felt 
that there was a place for doctors from the United Kingdom, 
Australia, New Zealand, and Canada in parts of the world 
which were less developed. If overseas Branches wanted 
help they should ask for it, and if Headquarters could give 
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it, it would readily be given. It was desirable that local 
organizations should be sufficiently strong to be able to 
speak to Government with authority. One important point 
which had emerged from the Conference was the wish for 
further close collaboration between Branches and affiliated 
associations. 

Dr. A. BEAUCHAMP, Chairman of the Representative Body, 
welcomed the visitors at luncheon, and Dr, G. C. DocKERAY 
replied. 


GENERAL MEDICAL SERVICES IN 


N. IRELAND 


The Northern Ireland General Health Services Board, which 
is responsible for the provision of general medical and 
dental, pharmaceutical, and eye services under the Health 
Services Acts (Northern Ireland), has issued its report for 
the year 1958-9.'_ There was a slight decrease, from 737 to 
731, in the number of principals in practice and an increase 
of 11,912 in the number (1,410,162) of persons included on 
general practitioners’ lists. The upward trend since 1953 in 
the number of partnerships was halted for the first time, 
and 350 doctors were in partnership compared with 353 the 
previous year. 

Eight doctors out of 9 against whom complaints were 
made were found to have been in breach of their terms of 
service. All but one of the complaints were made by the 
Board and were for such things as failing to return 
with reasonable promptness records, medical cards, and 
documents when requested. Another cause of complaint 
was the issuing of prescriptions to patients not on the list 
of the prescribing doctor. 

Prescriptions dispensed increased by 71.269 (3.65%) to 
4,857,732. The average cost per prescription was in the 
region of 7s. Sd. compared with about 6s. 11d. the previous 
year, and the increase is attributed to the constant intro- 
duction of new and expensive preparations—a factor which 
is expected to continue each year. 

Ninety-four doctors attended refresher courses. 


TAX ASSESSMENT OF PART-TIME 


SPECIALISTS 


An appeal is to be made against the finding of Mr. Justice 
Upjohn that part-time hospital doctors should be assessed 
for income-tax under Schedule E (Supplement, August 15, 
p. 26). The Inland Revenue authorities have agreed that 
the standstill arrangements announced in 1956 (Supplement, 
November 17, 1956, p. 194) may continue pending the 
hearing. The medical defence organizations and the 
Regional Consultants and Specialists Association are sharing 
the costs of the appeal with the B.M.A. 


METROPOLITAN COUNTIES BRANCH 


CHARITIES DINNER-DANCE 


A dinner-dance in aid of medical charities will be held by 
the Metropolitan Counties Branch of the B.M.A. at the 
Park Lane Hotel, Piccadilly, London, W.1, on Thursday, 
October 29. The president of the Branch, Mr. Dickson 
Wright, will receive the guests at 7 p.m. Dinner at 7.30 p.m. 
will be followed by dancing until 1 a.m., and a cabaret will 
be provided by a medical member of the Magic Circle. 
Application for tickets (£2 12s. 6d. each) should be made as 
soon as possible to the Secretary of the Charities Ball 
Committee, B.M.A House, Tavistock Square, London, 
W.C.1. Friends will be placed together wherever possible. 


1 Northern Ireland General Health Services Board. Eleventh Annual Report : 
Year 1958-1959, 1959. Belfast. Price Is. net. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Training of Social Workers 


Sir,—We were most interested to read the discussion of 
the B.M.A. Public Health Committee on the Younghusband 
working party's report (Supplement, August 1, p. 14). 
Shameful as it may seem, although we have graduated in 
social science in the last decade, from London and 
Birmingham Universities, we seem to have missed the 
fascinating though “useless” training in Russian and 
mediaeval history and “things of that sort” which, we are 
informed through your columns, constitute the major part 
of such courses. We were, alas, obliged to learn about the 
administration of the social services, sociology, psychology, 
emotional development, and methods of helping people with 
problems. We realize that our professional training as 
social case-workers was not as complete as we would wish, 
but nevertheless believe that it has, on occasions, enabled 
us to heip families which contain a sick, mentally disturbed, 
or delinquent member. 

We appreciate the skilled and valuable work which is 
done by health visitors in those cases where nursing training 
is of paramount importance, such as the physical care of the 
young child. However, we believe that it is nowadays 
generally recognized that very many of the problems that 
families have to face in relation to ill-health are social and 
emotional in nature. To help them, therefore, we require 
a social and psychological orientation which is not, with 
respect, best catered for by general medicine and nursing 
training. In our opinion, the help which is needed by these 
families can only be given if doctors, nurses, and social 
workers are prepared to respect each other’s specialized 


contributions.—We are, etc., 
Joyce COLLINS. 


JACQUELINE GRAD. 


Bosham, Sussex. SHULA LYNN. 


Sir,—My attention has just been drawn to the report of 
the contribution made by Dr. Chalke in the course of the 
Public Health Committee’s discussion on the Younghusband 
report (Supplement, August 1, p. 14). 

The member of staff most closely concerned with the 
training course for social workers at Birmingham University 
is at the moment in the U.S.A., but, as a lecturer on the 
course, it seems to me that a short account of the content of 
the course may provide Dr. Chalke with much that is new 
to him. This one-year course provides a general professional 
training in social casework. It is recognized as qualifying for 
membership of the professional associations concerned and 
by the relevant Government departments as_ providing 
professional training—e.g., Institute of Hospital Almoners, 
Home Office Probation Division, etc. Students work for 
three days of each week on the actual job under the practical 
teaching supervision of a trained and experienced worker. 
These latter work in close touch with the University staff 
concerned with fhe training course, meeting for regular 
discussions, seminars, and consultations. Their help and 
advice are relied upon in designing and modifying the 
content and aims of the course. ” 

On two days of each week the students come into the 
University for lectures, case discussions, seminar work, etc, 
The course syllabus consists of lectures on human growth 
and development, methods in social work, administrative 
problems and social policy, and family law. These courses 
are in almost every instance given by colleagues who have 
had anything upto ten years’ or more experience in a relevant 
field of professional social work, medicine, psychiatry, 
local and central government administration, law, welfare, 
etc. Perhaps one ought to add, for Dr. Chalke’s information, 
that neither Russian nor mediaeval history is included, and 
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leave him to struggle by himself with the problems raised 


by “things of that sort —-whatever this means. I note 
with interest that Dr. Chalke was the chairman of the 
committee which drew up the B.M.A.’s memorandum of 
evidence. One must hope that his remarks as quoted 
are not a sample of the quality of that committee's 
contribution. I am, ete., 

W. E. CAveNnaGu, 


Lecturer in Social Study 
University of Birmingham 


Birmingham, 15 


Sirk,—As an underprivileged reader of parts of the B.M.J., 
I am puzzled by a report that appeared in the Supplement 
of August I (p. 14). This was about a meeting of the 
Public Health Committee at which the Younghusband 
report was discussed. My puzzlement centres mainly round 
the statement made by Dr. H. D. Chalke: “We examined 
the training for social workers in every university ; we found 
that they were useless.” Puckishly one assumes that “ they ” 
refers not to “university” or “social workers” but to 
“training.” That accepted, one feels the need seriously 
to ask Dr. Chalke what were his criteria for usefulness. Or, 
in other terms, for what purposes were the university courses 
in social work considered useless? To call them useless, 


for instance, for not training health visitors would be as 
silly as to call medical training useless for not producing 
saints,—I am, etc., 


Sutton on Hull, Yorks Denis J. Rice. 


S.H.M.O, Posts in Geriatrics 


Sirn,—The Medical Society for the Care of the Elderly 
enjoys the support of the whole profession in its plea for 
the highest possible standard of medical care of the aged. 
Nevertheless, there may be some reasonable doubt as to how 
this purpose is best served. There can be no justification 
for the assumption that an individual who reaches the age 
of 65 should thenceforth be treated in a fashion different 
from the younger age groups. What is meant by an elderly 
person? A man of 85 may be physically and mentally 
fitter than another of 60, and, indeed, much might be said 
against the segregation of old people. 

A very real confusion has arisen because of the failure, 
intentional or otherwise, to distinguish clearly between 
elderly people who are sick and older people who, because 
of the burden of years, are unable to look after themselves. 
The former, irrespective of age, should be treated in fully 
equipped medical or surgical units where they would enjoy 
“the same high standard of medical care as patients 
belonging to younger age groups.” The latter are very 
well cared for in hospitals such as the one referred to in 
Lord Amulree’s letter (Supplement, August 15, p. 26), though 
some may question the advisability of creating such large 
units. If this point of view is acceptable, it is difficult to 
understand the suggestion that the mere number of beds, 
200 in the case cited, is a justification for consultant grading. 
Indeed, such an argument is quite untenable. At one end 
of the scale we might have a medical superintendent 
responsible for, say, 1,800 beds, and at the other end a 
super-consultant in a top grade teaching hospital with 
perhaps 20 beds. 

The care of the aged is a large and increasing challenge, 
and great credit is due to those of our colleagues who have 
made a special study of the problem. Their function is 
twofold, to ease the burden of old people who cannot look 
after themselves and to rehabilitate elderly patients who 
have been properly treated under the best possible conditions 
in adequately staffed medical and surgical units.—I am, etc., 


Glasgow JouN HUTCHISON. 


The tribunal constituted under section 42 of the National 
Health Service Act, 1946, has granted the application of Dr. 
Alan Gray, of Sheerwater, Woking, Surrey, for reinstatement to 
a medical list. Dr. Gray’s name may now be included in any 
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Association Notices 


Diary of Central Meetings 
SEPTEMBER 


14. Mon Industrial Nursing Subcommittee, Occupational 
Health Committee, 12 noon. 
15 Tues Editorial Subcommittee, Joint Formulary 
Committee, 10.30 a.m. 
16 Wed Working Party on the Future of Occupational 
Health Services, 11 a.m. 
16 Wed Committee of Management, Annual Clinical 
-eting, Norwich fat Room No, 2, Assembly 
House, Norwich), 2 p.m. 
17 Thurs. G.M.S. Committee, 10.30 a.m. 
21 Mon Medico-Legal Subcommittee, Central Consultants 
and Specialists Committee, 2.15 p.m. 
22 Tues Central Consultants and Specialists Committee 
Executive, 10.30 a.m. 
24 Thurs Compensation and Superannuation Committee, 
30 Wed Marttime Subcommittee, Private Practice 
Committee, 2 p.m. 
OcTOBER 
1S Thurs. G.M.S. Committee, 10.30 a.m 


Meetings of Branches and Divisions 


Diviston 
at the annual general 


DUNBARTONSHIRE 
The following officers were appointed 
meeting on April 30: 
Chairman.— Dr. W. Gibson. 
Vice-chairman.—-Dr. C. Garrett. 
Honorary Secretary and Treasurer. 


Dr. J. W. Cook. 


LeiGu Division 
The following officers have been elected: 


Chairman.—Dr. F. E. Cull. 
Vice-chairman.—Dr. C. H. Thompson. 
Honorary Secretary.—Dr. L. G. Rymer Roberts. 


MARYLEBONE Division 


The following officers have been elected: 
Chairman.—-Dr. E. C. Warner. 

Vice-chairmen.—Dr. A. French and Mr. J. Musgrove. 
Honorary Secretary.—Dr. Elizabeth V. Rohr. 
Honorary Treasurer.—Dr. D. C. Norris. 


NortH STAFFORDSHIRE DIVISION 

The annual general meeting was held on May 10. Mr, P. J. M. 
Kent was in the chair and 29 members attended. The following 
officers were elected : 

Chairman.—Dr. J. M. Johnstone. 

Vice-chairman.—Dr. E. M. Donaldson. 

Joint Honorary Secretaries—Drs. J. M. Johnstone and W. 
Livingstone. 

Heororary Treasurer,—Dr. J. Manuel. 


Rororua-Taupro Division (New ZEALAND) 
The following officers have been appointed to the new Rotorua- 
Taupo Division of the New Zealand Branch: 
President.—Dr. R. S. Edward. 
Vice-president.—Dr. G. Townsend. 
Honorary Secretary-Treasurer.—Dr. J. T. Doyle. 


SUNDERLAND Diviston 
The following officers were elected at the annual general meciing 
on May I: 
Chairman.—Dr, R. H. Vasey. 
Vice-chairman.—Dr. W. A. Brown. 
Honorary Secretary.—Dr. C. W. Bewick. 
Honorary Treasurer.—Dr. A, R. Dow. 


TASMANIA BRANCH 
The following officers have been elected: 
President—Dr. L. H. Wilson. 
President-elect—Dr. R. A. Lewis. 
Vice-president.—Dr. W, W. Wilson. 
Medical Secretary.—Dr. K. M. Kelly. 
Honorary Treasurer.—Dr, K. J. Friend. 


TROWBRIDGE Division 
At the annual general meeting on May 20 the following officers 
were elected 
Chairman.—Dr. 
Vice-chairman.- 


R. S. Cox 
Dr. P. Holliday. 
P. A. H. Rivett. 


Honorary Secretary and Treasurer.—Dr. 
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British Medical Association 


ANNUAL REPRESENTATIVE MEETING, EDINBURGH, 1959* 


ANNUAL DINNER OF THE B.M.A. 


There was a record attendance of over 2,000 members and 
guests at the Association’s Annual Dinner held in the 
Waverley Market on July 21. Among the many 
distinguished guests were the Rt. Hon. Sir Ian Johnson- 
Gilbert, Lord Provost of Edinbuagh, and Lady Johnson- 
Gilbert, Dr. E. Kirk Lyon, Deputy to the President of the 
Canadian Medical Association, and Mrs. Kirk Lyon, the 
Rt. Rev. Dr. R. H. W. Shepherd, Moderator of the General 
Assembly of the Church of Scotland, the Rt. Hon. Lord 
Clyde, Lord Justice General, the Rt. Hon. Lord Forbes, 
Minister of State for Scotland, and Dr. R. Lemieux, 
President-Elect, World Medical Association, and Mrs. 
Lemieux. 

Proposing the toast of the British and Canadian Medical 
Associations, the Rt. Rev. Dr, R. H. W. SHEPHERD extended 
a cordial welcome to those present “in the name of 
Scotland—the land of Simpson, the land in which Lord 
Lister did so much of his valuable work, and the land 
which has been the workshop of many of your outstanding 
figures.” Some 100 years ago the medical profession was 
not always held in the highest esteem. However, to-day 
all that had been changed by the perseverance and ability of 
the medical leaders, and there had been a constant endeavour 
after better things, higher standards of training, and more 
efficient and devoted service to the public. 

The PRESIDENT, Sir Arthur Thomson, in response, thanked 
the Moderator for having proposed the toast of the two 
Associations in such felicitous terms. It was good to know 
that the Moderator felt that the profession had improved in 
the last hundred years, although, said the President amid 
laughter, it had not done very much in the 3,400 years 
before then. It was true that progress was very slow, and 
that in the last hundred years a striking advance had been 
made. 

Dr. E. Kirk Lyon, Deputy to the President of the 
Canadian Medical Association, responding for the C.M.A., 
said he had been charged by its President, H.R.H. the Duke 
of Edinburgh, to convey his warmest greetings. (Applause.) 
It was particularly appropriate, Dr. Kirk Lyon said, that 
the joint meeting should be held in Edinburgh, the capital 
of Scotland, because so many of the people in Canada 
claimed Scotland as their motherland. He recalled that the 
Canadian Medical Association was founded in 1867, the 


*Continued from last week’s Supplement. 


first President being Sir Charles Tucker, who contributed 
not only to the organization of the medical profession but 
was one of the revered fathers of the Confederation. The 
Association had done much to improve the health of the 
people of Canada, and it looked forward this year to further 
progress under its latest most distinguished President. 

The toast of “ The Guests ” was proposed by Dr. S. WAND, 
Chairman of Council. Lorp Criype and Dr. R. Lemieux 
responded. 


RELIGIOUS SERVICES 


ST. GILES’ CATHEDRAL 


The official religious service held at St. Giles’ Cathedral on 
Sunday, July 19, for members attending the Joint Annual 
Meeting was conducted by the Very Rev. CHARLES L. WarR, 
Dean of the Thistle and the Chapel Royal, assisted by the 
Very Rev. R. Foskett, Provost of St. Mary’s Episcopal 
Cathedral. The Rev. H. C. WuitTLey, Minister of St. Giles’ 
Cathedral, preached the sermon. 

Accompanying the Lord Provost of Edinburgh (the Rt. 
Hon. Sir Ian A. Johnson-Gilbert) were the President of the 
B.M.A. (Sir Arthur Thomson), the Deputy to the President 
of the C.M.A. (Dr. E. Kirk Lyon), the Chairman of Council 
of the B.M.A. (Dr. S. Wand), and the Chairman of the 
General Council of the C.M.A. (Dr. N. H. Gosse). The 
Royal College of Physicians and the Royal College of 
Surgeons of Edinburgh were represented by their Presidents, 
Dr. Rae Gilchrist and Professor John Bruce. 


ROMAN CATHOLIC SERVICE 


The Most Reverend Dr, Gorpon JosePpH Gray, Roman 
Catholic Archbishop of St. Andrews and Edinburgh, 
celebrated Pontifical High Mass and gave an address at 
the annual Roman Catholic service, held this year in 
St. Mary’s Cathedral, Edinburgh, on July 19. The music 
for the Mass was sung by the cathedral choir, conducted 
by the Reverend Father P. Grapy. The cathedral organist, 
Mr. J. McGROGAN, was at the organ. 

An official reception given by the Archbishop followed 
the service. 
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JEWISH SERVICES 


A Kiddush in honour of the B.M.A. Conference was held 
in the hall of Edinburgh Synagogue on Saturday, July 18. 
There was no special Jewish sermon this year because a 
Rabbi has not yet been appointed in Edinburgh following 
Di. Isaac Cohen's appointment as Chief Rabbi of Eire, but 
Jewish visitors were invited to be present at the Sabbath 
morning service. Mr, R. Coren, president of the Edinburgh 
Hebrew Congregation, welcomed them. Dr. H. L. Taytor, 
Newcastle upon Tyne, responded. 


MEETING OF DOCTORS AND CLERGY 


“ Illness and purpose ” was the subject of the fifth meeting 
of doctors and clergy to be organized by the Churches 
Council of Healing in connexion with the Annual Meeting. 
It was held on July 17. The speakers were Professor 
STANLEY ALSTEAD and the BisHop oF EpinBuRGH, the Rt. 
Rev. K. C. H. Warner. Dr. G. W. IRELAND presided. A 
vote of thanks to the speakers, who answered questions, 
was proposed by Dr. Mary ESSLEMONT. 


CHRISTIAN MEDICAL FELLOWSHIP 
BREAKFAST 


Dr. ArtHUR F. VAN Wart, past-president of the Canadian 
Medical Association, took the chair at the Christian Medical 
Fellowship’s Annual Breakfast, which was held at the North 
British Hotel, Edinburgh, on July 21. Mr. STANLEY G. 
Browne, medical superintendent, Yakusu Hospital and 
Yalisombo Leprosarium, Belgian Congo, spoke of his 23 
vears’ experience as a medical missionary. A vote of thanks 
was proposed by Dr. T. C. RoutLey, and the benediction 
was pronounced by the Rev. Dr. A. M. GILLESPIE. 
Greetings were received from the Chicago Christian Medical 
Society and the Evangelical Medical Missionary Aid Society 
of Toronto. 


FAREWELL PARTY FOR CANADIANS 


A farewell party for Canadian visitors to the Joint Annual 
Meeting was held on July 24 in the Assembly Club, 
Edinburgh. The guests were entertained by displays of 
Scottish country dancing by the Edinburgh Branch of the 
Royal Scottish Country Dance Society and by the Scottish 
Official Board of Highland Dancing. The piper was Dr. 
I. McLaren, registrar at the Edinburgh Royal Infirmary, and 
the singer Dr. Lindsay Wilkie. Guests also heard singing 
by the Scottish Newhaven Fisherwomen’s Choir, conducted 
by Mrs. Addison. 

Mrs. A. F. Van Wart, wife of the Immediate Past 
President of the C.M.A., gave a vote of thanks, to which 
Mrs. J. G. M. Hamilton, wife of the chairman of the City 
of Edinburgh Division, replied. 


MEDICAL WOMEN’S FEDERATION 


A party for women representatives attending the Annual 
Representative Meeting was arranged by the Edinburgh 
Association of the Medical Women’s Federation, and was 
held at B.M.A. House, Drumsheugh Gardens, on July 17. 
Dr. Marsorie Kerrn, president of the Edinburgh Association, 
received the guests. who were waited upon by medical 
students. Her welcoming speech was responded to by Dr. 
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KaTE Harrower, who referred to the beautiful needlework 
done by members in making the new Edinburgh Division 
banner. Many doctors of the neighbourhood were present, 
so that old contacts were renewed and many new ones made, 
The newly decorated rooms of the Association’s Scottish 
House and the flower arrangements were much admired. 


ART EXHIBITION 


A feature of the Joint Annual Meeting was an exhibition 
of 175 paintings by British and Canadian doctors at the 
Edinburgh College of Art. The exhibition was arranged 
by Professor D. E. C. Mekie, the Medical Art Society, and 
the Merseyside Medical Art Society in Britain, and Messrs. 
Frank W. Horner in Canada. 175 pictures were on show. 
Earl Haig of Bemersyde and Mr. R. Lyon, principal of the 
College of Art, judged the entries. The first prize, a double- 
handled crystal goblet presented by Messrs. E. and S. 
Livingstone, was won by Mr. W. G. Scott-Brown (London) 
for his oil “ Sunday in Trafalgar Square.” The second prize, 
a silver quaich presented by the Edinburgh Division of the 
B.M.A., went to Dr. W. W. Coppinger-(Quebec) for his 
painting entitled “ Antiques.” Professor Charles A. Wells, 
Dr. A. B. Fellows, Dr. J. C. Brocklehurst, Dr. Betty C. 
Hamilton, Dr. I. S. L. Loudon, Dr. J. E. Jacques Spira, and 
Dr. S. Leonard Simpson from Britain, and Dr. Mildred F. 
Newell, Dr. G. V. Emond, Dr. Elizabeth G. L. Young, and 
Dr. Roy L. Anderson from Canada, were highly commended. 


JOINT ANNUAL MEETING GOLF MATCHES 


B.M.A, vy. C.M.A. 


The British Medical Association beat the Canadian Medical 
Association by 7 matches to 1 in the golf match played at 
Muirfield on July 24. The B.M.A. team members, under 
the captaincy of Dr. H. L. Glyn Hughes, were Drs. C. R. D. 
Leeds, J. B. Cochran, A. J. Summers, W. Reynard, A. 
McAllister, A. Maclaine, J. G. McLeod, K. A. M. Tomory, 
J. A. Sadler, C. O'Donovan, D. O'Sullivan. A. H. Imrie, 
J. Chalmers, T. M. Gibson, and E. W. Goodwin. The 
members of the C.M.A. team were Dr. G. B. Bigelow 
(captain), Drs. J. M. Hiddleston, J. W. Latimer, H. M. 
Coleman, S. Wilson, C. B. Petrie, W. A. Morton, E. E. 
Langley, Gray, J. Balfour, J. C. Whitla, J. McLaughlin, 
Miller, R. M. Thompson, C. A. Kyle, C. E. Taylor. 

Mr. B. D. Thornley, chairman and managing director of 
Benger Laboratories Ltd., who sponsored the match, 
presented the winning team with a silver trophy at a 
luncheon held after the conclusion of play. Each member 
of the side received replica cups, and the Canadian team 
were presented with commemorative silver medals. Dr. 
J. G. M. Hamilton represented the B.M.A. at the luncheon, 
and Dr. A. F. Van Wart represented the Canadian Medical 
Association. 


Cup Matches 


The golf competition for the Notts Ladies’ Challenge 
Cup was played at Murrayfield on July 21, and was 
won by Mrs. J. A. Bruce. The competition for the 
Childe Cup resulted in a tie between Dr. T. Chalmers and 
Dr. L. Wilkie, who agreed to toss up for the cup. Dr. 
Chalmers won. The Leinster Cup, played on the same 
day, was won by Dr. A. H. Imrie. Dr. W. J. Thomson 
won the Treasurer’s Cup at Bruntsfield on July 23. 

There were also golf competitions for Canadians on July 
21. Mrs. M. D. Thorp won the scratch prize and Mrs. J. C. 
Kennedy the handicap prize for women at Murrayfield. 
Dr. F. Clinckett won the scratch prize and Drs. C. B. Petrie 
and Gray tied for the handicap prize for men at Bruntsfield. 
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MEDICAL PRACTICES COMMITTEE 
AMENDMENT OF CLASSIFICATION OF AREAS 


The following areas have been reclassified by the Medical 
Practices Committee as “ Designated” : 


Bedfordshire. —* Luton. 

Berkshire.—* Borough and Rural District of Abingdon. 

Derbyshire.—* Borough of Chesterfield. 

Durham.—* Urban District of Ruyton. 

Essex.—* Burnham-on-Crouch. 

Gloucester County and City.—*Brockworth, Churchdown, and 
Hucclecote. 

Leicestershire and Rutland.—*District of Ashby-de-la-Zouch ; 
*District of Hinckley. 

London.—*Borough of Battersea: Bolingbroke, Thornton, 
Broomwood, and Nightingale Wards. 

Northamptonshire —*Higham Ferrers, Irchester, and Raunds 
(with Rushden). 

Salop.—* Wellington. 

Birmingham.—*Stechford. 

Leicester —Whole of County Borough. 

Reading.—* Reading North (Caversham). 

Southampton.—*Whole of County Borough. 

Stoke-on-Trent.—*Fenton, Blurton, Longton, and Meir District. 

Merthyr Tydfil—*Northern Area. 

The following areas have been reclassified as 
“ intermediate ” : 

Berkshire.—Bracknell New Town (Easthampstead R.D.). Rural 
District of Hungerford. 

Derbyshire —Urban District of Heanor. 

Devon and Exeter—Borough of Great Torrington; Urban 
District of Sidmouth (with Sidbury) ; District of Cullompton (with 
Willand). 

Dorset.—-Wareham and District. 

Durham.—Rural District of Durham. 

Essex.—Borough of Chelmsford; Urban District of Basildon— 
Wickford. 

Gloucester County and City.—Blakeney, Newnham, and 
Westbury-on-Severn ; Cirencester, Rendcomb, and South Cerney ; 
Fairford and Lechlade. 

Hertfordshire.—City of St. Albans; Urban District of Hitchin ; 
Urban District of Stevenage. 

Lancashire.—Droylsden ; Darwen; Whiston; Atherton; Orrell. 

London.—Borough of Camberwell: West and Town Hall 
Wards; Borough of Lambeth: Marsh and Bishops’ Wards; 
Borough of Lewisham: Bellingham, Southend, Whitefoot, and 
Grove Park Wards: Borough of Wandsworth: Putney Ward. 
Clapham North Ward. 

Middlesex,—Borough of Heston and Isleworth. 

Northamptonshire.—Paulesbury District. 

Nottingham County and City.—Borough of Mansfield ; District 
of Sutton-in-Ashfieid. 

Salop.—Ludlow; Market Drayton; Oakengates. 

Somerset.—Rural District of Long Ashton; Rural District of 
Taunton: Rural District of Shepton Mallett; Rural District of 
Yeovil. 

Staffordshire.—Urban District of Aldridge; Urban District of 
Wednesfield. 

Yorkshire (West Riding) —Rural District of Wetherby (except 
Clifford and Harewood). 

Birmingham.—Kingstanding. 

Blackburn.—Whole of County Borough. 

Rotherham.—Whole of County Borough. 

Salford.—Seedley. 

Tynemouth.—Whole of County Borough. 

Warrington.—Whole of County Borough. 

West Hartlepool—Whole of County Borough. 

Breconshire. —Crickhowell and District. 

Carmarthenshire—Conwil Elfet (Carmarthen);  Llandilo; 
Liwynhendy and Llangennech. 

Caernarvonshire.—Gwyrfai (Area 2). 

Pembrokeshire.—Pembroke. 

The following areas have been reclassified as 
“ Restricted : 

Devon and Exeter.—Rural District of Honiton. 

Gloucester County and City.—St. Briavels. 

Huntingdonshire.—Ramsey. 

Kent and Canterbury.—Borough of Hythe; Sevenoaks District 
No. 2 (Rural District of Sevenoaks, excluding Shoreham, Otford, 
and Kemsing, and those parishes and areas considered part of the 


Urban District). 


Lancashire.—Withnell. 

Lincolnshire (Kesteven).—Metheringham District; Bourne. 

London.—Borough of Chelsea. 

Northamptonshire.—Old Stratford. 

Somerset.—Rural District of Bathavon. 

Staffordshire-—Rural District of Seisdon. 

Carmarthenshire.—Llandyssul; Garnant and Glanamman. 

Caernarvonshire.—Conway and Llandudno Junction. 

Merionethshire.—Penrhyndeudraeth ; Towyn. 

Pembrokeshire.—Narberth and Maenclochog. 

Radnorshire —Painscastle and Clyro; Llandrindod Wells; 
Llanbister and District. 

Two executive councils have revised their classification 
areas : 

Hampshire.—Designated areas: *Gosport; *Totton. 

Intermediate areas: Aldershot; Alton; Andover; Barton-on- 
Sea and New Milton; Basingstoke; Bedhampton, Havant, and 
Leigh Park; Bishopstoke, Chandlersford, Eastleigh, and Fairoak ; 
Bishops Waltham, Droxford, and Wickham; Blackfield, Dibden 
Purlieu, Fawley, and Hythe; Botley, Hedge End, and West End; 
Bransgore and Burley ; Broughton and Stockbridge ; Christchurch 
and Highcliffe; Clanfield Horndean and Rowlands Castle; 
Crondall and Fleet; Emsworth; Fareham and Portchester ; 
Farnborough ; Fordingbridge and Ringwood; Grayshot Headley 
and Liphook; Hamble and Netley; Hartley Witney and 
Odiham; Hayling Island; Highclere and Kingsclere; Lee-on- 
Solent; Littlke London and Tadley; Locks Heath, Park Gate, 
Sarisbury Green, and Titchfield; Lymington and Milford-on-Sea ; 
Oakley, Overton, and Whitchurch; Petersfield; Purbrook and 
Waterlooville ; Romsey ; Twyford; Winchester. 

Restricted areas: Alresford; Bentley; Blackwater and Yateley; 
Brockenhurst and Lyndhurst; Denmead and Hambledon; East 
Meon and West Meon; Four Marks and Ropley; Liss; 
Mudeford; St. Mary Bourne; Sutton Scotney. 

Oxford County and City.—Intermediate areas: Banbury and 
District; Bicester and District; Chipping Norton and District 
(excluding Shipton under Wychwood); Henley on Thames and 
District; Oxford City and District; Thame (excluding Chinnor, 
Clifton Hampden, and Watlington); Witney (excluding Filkins). 

Restricted areas: Shipton under Wychwood; Chinnor; Clifton 
Hampden ; Watlington ; Filkins. 


B.N.F. SECOND AMENDMENT 


The British National Formulary 1957 has been amended’ 
to give effect to an amendment contained in the Poisons 
(No. 2) Rules, 1958. By this amendment pharmacists may 
now dispense a preparation containing a Fourth Schedule 
poison when the prescriber has not specified the quantity 
and strength to be supplied, provided that the quantity and 
strength supplied by the pharmacist is the same as stated in 
the amended monographs in the British National Formulary. 
These amounts are intended for emergency supply only, and 
the strength and quantity may not be sufficient for the needs 
of the patient. 

: British National Formulary, 1957: Second Amendment, 1959. 

B.M.A. and Pharmaceutical Press. Price 3d. net. 


NEWS IN BRIEF 


INTERNATIONAL SociaL SecuriTy.—A _ social security 
convention between the United Kingdom and Denmark, 
covering all benefits under national insurance, industrial 
injuries insurance, and family allowances schemes in both 
countries, has been signed and will come into operation when 
it has been ratified. Contributions paid in both countries 
may be added together to qualify for benefit. In addition, 
British nationals and their dependants will be able to get 
urgent medical treatment under the Danish sickness insurance 
scheme, whether they are working in Denmark or on holiday 
there. 


HospitaL CHAPLA!INS.—Salaries and conditions of service 
for whole-time hospital chaplains in England and Wales 
have been agreed by the Professional and Technical Whitley 
Council A (P.T.A. circular 74}. As from June 1, 1959, the 
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salary is £1,025 per annum, rising to £1,075 should the 
appointment be continued at the end of five years, plus in 
each case either a house or cost of reasonable accommodation 
not exceeding £150 per annum. Annual leave is to be five 
weeks, including statutory and general holidays. 


Correspondence 


NEWS IN BRIEF 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Maternity Services 

Sir,—With the future of the G.P. obstetric services in the 
melting-pot I feel that certain points of view may have 
escaped the notice of the architects of plans which may 
further reduce the scope of the family doctors in the 
management of confinements. 

The present aim seems to be towards advocating hospital 
confinement for the majority of expectant mothers, whether 
or not under the supervision of their G.P. Leaving aside, 
at the moment, the preference of the mother, which after 
all is, I submit, possibly the most important factor, it is 
surely impossible to generalize, for no two areas are alike 
in the pattern of their obstetric services. In this locality 
lack of hospital accommodation and shortage of staff 
therein determine that a large proportion of mothers are 
confined at home. Some of the generally accepted obstetric 
criteria for hospital confinement, primiparity and multiple 
pregnancy, and the social criteria of illegitimacy. inadequate 
accommodation, and poor sanitary conditions, do not obtain: 
thus the caravan on a crowded site is deemed adequate for 
a “home” confinement. New hospital building will do 
nothing to reverse this trend, for staffing is acknowledged 
to be difficult in towns isolated geographically from large 
centres. A second point is the unwillingness of some 
mothers to be persuaded to book for hospital confinement. 
This is especially so with a multipara with several young 
children at home. She is prepared and indeed often insists 
on having her infant, P.P.H., and subsequent transfusion at 
home. 

Furthermore, have the hospitals themselves evolved a 
magic solution to the problem of the mother failing to 
attend the optimum number of antenatal examinations ? 
Education in the form of a talk at the first antenatal visit 
is, in my opinion, a great help in ensuring regular attendance, 
but have the staff enough time to do just this in a busy 
hospital maternity department ? An early toxaemia can just 
as easily be missed by a hospital consultant as by a G.P. 
under the same circumstances, 

My plea is naturally for sufficient beds to admit mothers 
showing abnormalities during pregnancy and those who live 
under inadequate roofs, if this is possible with the present 
staffing difficulties, Doctors. however, must be assured that 
their duty to attend these mothers who elect to, or perforce 
have to. be confined at home is not controlled or restricted 
by boards or committees. One tends to feel that such 
boards look down from ivory towers and lay down dogmatic 
rules for the conduct of obstetrics, little worrying that the 
mother has the same confidence in her doctor's ability to 
manage her pregnancy as she has in his ability to diagnose 
and treat her husband's myocardial infarct.—I am, etc., 

J. D. WiGDaHt. 


King’s Lynn 


Merit Awards for G.P.s 


Sin—The question of merit awards for general 
practitioners has been discussed in two successive years by 
the Representative Body. In 1958. late in the session and 
in a thinly attended meeting, the resolution was passed 
“that this Meeting can see no objection to a merit award 
scheme for general practitioners, provided a practicable 
scheme can be devised and subsequently approved by the 
R.B.” In 1959 the R.B. passed to the next business without 
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coming to a decision on the motion from Dundee that “ this 
meeting is directly opposed to a ‘merit award’ scheme for 
general practitioners.” The report of this meeting (Supple- 
ment, August 22, p. 34), unlike Hansard, does not state the 
attendance nor the number of members who voted for the 
motion to pass on to the next business. These figures would 
have been helpful. However, the fact that the motion from 
Scotland was not passed would seem to indicate that the 
Representative Body is either out of touch, or out of 
sympathy, with opinion on general practitioner merit awards 
throughout the profession. The Conference of Local 
Medical Committees, on the other hand, would seem to 
express more truly the opinion of general practitioners in 
this matter. It has turned merit awards down flat (Supple- 
ment, July 18, p. 7). 

It is difficult to follow the reasoning in some of the points 
raised in favour of merit awards in the discussion in the 
R.B. One speaker said that the logical conclusion of the 
Dundee motion was that all general practitioners were 
equally good or equally bad. Surely no such conclusion can 
be drawn, The same speaker said that, if the motion were 
carried, the Government would have every reason to impose 
a salaried service. But there has been no merit award system 
for ten years and neither the Government nor the Opposition 
yet considers us ripe for a full-time salaried service. Another 
speaker complained of lack of incentive in general practice, 
but surely it is better than the incentive to please those who 
would have the task of assessing merit. Anyway, not every- 
one will agree that there is a lack of incentive in general 
practice. But the most puzzling point of all is that no clear 
distinction was drawn between payment for “ merit” and 
for seniority. Payment for seniority, if so-called “ merit ” 
factors are excluded, is more worthy of support than that of 
merit, but it would strengthen the case for a full-time 
salaried service in which payment by seniority would be one 
of the corner-stones. 

The unanswered question posed by the Chairman as to 
what the Association should do if the Government were to 
meet the profession’s claims in full and allot extra money 
for merit or seniority has, I think, only two answers that 
will satisfy the great majority of general practitioners. The 
first is to refuse the extra money outright or ask that it be 
used for less objectionable purposes, and the second is to 
take a plebiscite of general practitioner members and act 
in accordance with the result. 

Lastly, on this subject I recommend a whimsical letter 
from Dr. “H.M.,” of Rye (Supplement, May 2. p. 205), in 
which he wrote that, after considering all those who might 
possibly qualify for a merit award in his town and district, 
he did find one excellent candidate who had all the necessary 
qualities. The name and address of this candidate. by a 
coincidence, happened to be the same as his own.— 
I am, etc., 


Bath W. B. S. CRAWFORD. 


Merit Awards 


Sir,—To judge from several letters in the Journal and 
from my own experience as a Branch and Divisional 
secretary, and as a representative to the A.R.M., it would 
seem that very many have little use for merit awards, 
because, and this is probably enhanced by their Star 
Chamber atmosphere, they stink. Is it not time that we 
(to use an A.R.M. cliché) “looked at” merit awards ? 
What were they in the first place? I suspect that they 
were political expedients using monetary inducements to 
inveigle certain senior members of the staffs of hospitals 
into the Service in the hope that they would induce others 
to follow their example. This is not to suggest that many 
did not rightly enter the Service for unimpeachable 
altruistic reasons. If my suspicions are well founded why 
give the epithet of merit to something which savours of 
thirty pieces of silver? By any other name they would 
smell as sweet.—I am, etc., 


Topsham, Devon. F. E. GRAHAM-BONNALIE. 
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Hospital Medical Staff 


Sir,—lI feel sincerely that I should communicate my 
thoughts on the subject of medical staffing to you at this 
stage. I know that the National Health Service is in an 
evolutionary period, and that there is a working party 
actively engaged on finding the best possible medical staffing 
structure. However, I would like to point out the very 
severe defects of the present attitude towards junior medical 
staff, which has largely come from central consultants’ 
committees. Over recent years there has been a justifiable 
anxiety that senior registrars have not been appointed soon 
enough to consultant status, This problem led directly to 
the restriction of appointment to these posts almost entirely 
to teaching hospitals. In doing this, the senior type of 
assistant disappeared from peripheral hospitals. More than 
half of the medical care of the country’s patients is dealt 
with in peripheral hospitals, and now the assistant work is 
done by a more junior type of registrar. Such posts are 
not popular, and, in many specialties, are very difficult to 
fill. The existing consultants certainly have as much work 
as they had before this change, and to this is added the work 
of more senior assistants. 


I think that in the consideration of any medical staffing 
structure the needs of the Health Service should be paramount, 
and only in this way will the best possible result be achieved for 
both patient and doctor. If it is accepted that the bulk of the 
country’s patients are dealt with in peripheral hospitals, then 
obviously better medical staffing must be achieved up to consultant 
status. The importance of a senior assistant in peripheral 
hospitals is undoubted. In the past he has been a person who 
has been unable to find consultant status for one reason or 
another, but no one has doubted the value of his work to the 
particular hospital concerned. As he approaches middle age he 
becomes resigned to his position, and if a suitable salary scale 
were arranged for him, together with security of tenure, there is 
no question that he would be a moderately satisfied man. In the 
present state of the opinions of the central consultants committees, 
such a man is extremely unpopular; it is thought that he detracts 
from the value of the junior consultant. It is also thought by 
senior registrar groups that the Ministry acquires his services 
more cheaply thar. they would if they made him a consultant. But 
there is no need whatever for this opinion; such a man would 
have his salary scale carefully reviewed at stated intervals, and if 
he held his post satisfactorily for a number of years the post 
itself could be made a consultant post, with due advertisement. 
Furthermore, he would never be deterred from applying for 
consultant status elsewhere; in that time of waiting his service 
to the community is invaluable and the medical committee of the 
hospital has always a veto over his services should they prove 
unsatisfactory. 

The contention of the central consultants committees that the 
subconsultant status will impair the value of consultant and other 
services is unwarrantable, their function being to help patients as 
well as consultants. The fears of junior medical staff that 
subconsultant status will imperil the creation of new consultant 
posts is also untenable, there being no grounds for these fears. 
At the present time in peripheral hospitals a very large number 
of doctors come from overseas and the volume of work they 
attend is very considerable. I would suggest that it would be wise 
to attract doctors on the home front to these posts, both those in 
training and those going into general practice. It is accepted 
that there are very grave dangers for patients who have to be 
under the care of doctors newly appointed to posts, and still more 
of those who do not understand the English languave very well. 
A man who has an overriding seniority within a hospital feels 
this responsibility very keenly, and consultants who visit the 
hospitals have not always the time to supervise such beginners. 
This function of overriding “ seniority "’ is at present not fulfilled 
in peripheral hospitals owing to the lack of senior registrars. 
Furthermore. the idea that if a senior registrar gets relegated to a 
peripheral hosnital he will lose the chance of consultant status 
detracts from the appointment of senior people. 


Once again T would like to plead that peripheral hosritals, 
whether of regional character or of general hospital nature, 
should have senior non-consultant appointments, with rising 
salary scale and security of tenure—de bene esse. . . — 
I am, etc., 


W. J. ATKINSON. 


Manchester, 8. 


Operating Theatre Technicians 


Sir,—The Association of Operating Theatre Technicians 
views with deep concern the Minister of Health’s statement 
that its diploma of qualifications for operating theatre 
technicians should not be accepted and that the question 
has been referred to a special committee of the Central 
Health Services Advisory Council. 

In 1946, when our association was first inaugurated, we 
were advised by the Ministry to seek membership of the 
Board of Registration of Medical Auxiliaries. After a 
period of seven years, during which time our association was 
Organizing its syllabus and training courses, lectures, and 
examinations, it was accepted for membership in 1953. 
Considerable support has been received from hospitals 
throughout the country for having trained theatre technicians 
in Operating theatres (not with a view to supplanting nursing 
staff), and many requests have been received for qualified 
theatre technicians. Our association has held annual 
examinations for the diploma, and candidates have come 
not only from hospitals under the N.H.S. but also from 
the Services, and in the latter case promotion in rank has 
been gained on passing the examinations, Commanding 
officers have co-operated in arranging facilities for 
candidates to sit the examinations. The diploma is signed 
by the president of our association, Sir Cecil Wakeley, and 
also by one of the vice-presidents, all of whom are 
consultants and specialists. 

It now appears that the Minister considers that no 
qualification is required for men employed in the theatre, 
whose duties cover many important operating procedures, 
and that training in such duties is unnecessary despite the 
fact that trained theatre technicians are in much demand. 
Whoever is responsible for advising the Minister on this 
matter must have little or no knowledge of the functions 
the operating theatre technician is expected to perform, 
or has a biased opinion of such a technician, for, in spite 
of all the desire for efficient staffing in all departments of 
our hospitals, he does not consider it necessary to have 
operating theatre technicians with the slightest knowledge 
of the importance of the duties they are expected to carry 
out.—I am, etc., 


F. C. RADForD, 
Hon. Secretary, 
Association of Operating Theatre Technicians. 


London, N.9. 


Secretaries in Hospital Medical Departments 


Sir,—The letter from Dr. S. Karani (Supplement, August 
1, p. 16) has been brought to my notice by one of our 
consultant psychiatrists, and I would like to thank you for 
publishing it. It is most encouraging to know that the 
Central Consultants and Specialists Committee is raising the 
question of grading of medical secretaries who work for 
the consultants in the Service. 

We medical secretaries like to feel, I hope with 
justification, that we are not doing merely routine work and 
that, as your correspondent says, taking dictation and typing 
letters to the general practitioners is not our only job. 
Indeed, a good medical secretary must see to a hundred and 
one things which it is taken for granted she will attend to— 
bully the consultants when necessary to keep their letters 
up to date, save them from unnecessary interruptions but 
at the same time see they are available when legitimately 
required. Doctors are the most individual of people, and, 
believe me, she will find it essential to know their 
idiosyncrasies. In return she will find they treat her as an 
ind'vidual and respect her personality. 

Those of us who once enter hospital work rarely want to 
leave it for anything else, but unfortunately the new grading 
structure is disappointing, and to most secretaries the job 
is a dead end. The fact that the Association's Committee 
is concerned with the correction of this injustice, and the 
feeling that the doctors are with us, is the best news we 
have had for a long time.—I am, etc., 


Haywards Heath. S. McEwan, 
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S.H.M.O. Posts in Geriatrics 


Sir,—So heartily do I endorse the sentiments expressed 
by Lord Amulree in his letter (Supplement, August 15, 
p. 26) that I would beg him to consider the position further, 
First, I feel he need have no fear for the quality of the 
applicants for the post. Almost without doubt the 
candidates will be drawn from that mass of highly trained 
but wearisome people, the “time-expired registrars.” 
Almost all S.H.M.O. posts are so filled to-day, as any study 
of the surveys of the S.H.M,O. Group will serve to show 
him. 

There are three basic reasons for the sort of thing which 
Lord Amulree condemns continuing to happen. First, there 
is the notorious document R.H.B. 50/96, and its continuing 
misuse. Secondly, the fostering, usually local, of 
unfortunate fear by one consultant that an increase in 
consultants in the same specialty may upset his own status 
quo competitively (we all like our little empires). Thirdly. 
the readily understandable acceptance by regional boards in 
many instances of advice leading to providing a specialist 
service, without too much corresponding disturbance ot 
exchequer’s balance, In his last paragraph Lord Amulree 
clearly outlines the whole reason for the existence of the 
S.H.M.O. Group—the total abolition of the grade. He can 
rest assured that, even if some support for his views seems 
lacking, he will have the whole body of S.H.M.O.s behind 
him to a man.—lI am, etc., 

Sidcup, Kent. Tony L. REEVEs. 


Medical Representation in Parliament 


Six,—-On August 18 a circular on the above was addressed 
to all honorary secretaries of the Branches and Divisions 
of our Association in Great Britain in anticipation of an 
early general election. This circular dealt with grants 
which the Association can make to medical practitioners 
seeking entry into Parliament. 

May we take this opportunity to offer our personal 
observations on this very vital topic, amplified by helpful 
suggestions from other colleagues ? We feel confident that 
it will be generally agreed that a _ strong medical 
representation in the House of Commons would be 
welcomed by the whole profession, as it is only there that 
the Government of the day need take any special note of 
opinion. Our position is bound to worsen with the virtual 
extinction of private practice and our domination by a 
monopoly employer. We would strongly support a financial 
scheme which would offer medical members of Parliament 
free and full membership of the Association, and an 
allowance which would bring Parliamentary income up to 
that of a consultant in the N.H.S. We believe that ways 
and means will have to be found if the fund is to 
remunerate colleagues in the House in this way. 

Having regard to the present rapid deterioration in the 
position of the profession, we believe that we must support 
a healthy medical representation in Parliament and enable 
others to consider a career in medical politics as rewarding 
as one in the clinical field—We are, etc., 

D. FENTON-RUSSELL. 

Cyrit B, MCCLINTOCK. 


Anonymity in Broadcasting 


Sir,—Why should the existence of such relatively new 
means of communication as radio and television change the 
time-honoured rules? Dr. J. W. Wigg is reported to have 
said in the debate in the Annual Representative Meeting 
(Supplement, August 22, p. 45) that “the public was entitled 
to test the authority of medic: il pronouncements by knowing 
who made them.” This is frankly absurd. The public is 
incapable of judging the authority of medical pronounce- 
ments, which is one of the reasons why consultants (in the 
proper sense of that much-abused term) will see only patients 
referred to them by family doctors. 

Another objection to allowing the names of medical 
broadcasters to be given is that many, perhaps most, of the 
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people chosen are “ whole-timers ” (professors are specially 
popular, and doubtless specially authoritative). This is likely 
to mislead the public into supposing that such people are 
greater authorities than are doctors in practice. This can 
be the thin end of a public demand for a whole-time salaried 
medical service, Not very long ago the only people in this 
country who used the title “ professor ” were certain teachers 
of boxing, fortune-tellers, and similar folk. At that time 
we all understood that Dr. A. B. had been professor of 
somethingology—he was still called doctor. The adoption 
of the German custom of using “ Professor” as a title does 
no good, but can lead the ignorant to suppose that such 
people are necessarily of outstanding skill. “ Ein Professor 
ist einer der immer besser weiss.”—I am, etc., 
London, W.1. A, PINEY. 


H.M. Forces 


Surgeon Captain G, L. Foss, O.B.E., V.R.D., R.N.R., has been 
appointed Honorary Physician to the Queen in succession to 
Surgeon Captain R. S. Rudland, V.R.D., RR. 

Colonel W. R. M. Drew, C.B.E., has been ‘appointed Honorary 
Physician to the Queen in succession to Major-General R. A. 
Bennett, C.B., retired. 

Brigadier (Temporary Major-General) W. J. Officer, O.B.E., 
late R.A.M.C., has been appointed C.B.E. (Military Division) in 
recognition of distinguished service in Cyprus for the period 
ending June 30, 1959, 

Captain W. N. Schofieid, R.A.M.C., has been mentioned in 
dispatches in recognition of gallant and distinguished services in 
Cyprus for the period January | to June 30, 1959. 

A Supplement to the London Gazette has announced the 
following awards: 

Third Clasp to the Territorial Efficiency Decoration —Colonel 

M. Warrack, D.S.O., O.B.E., T.D., Q.H.P. 
First Clasp to the Territorial Efficiency —Major 
Nichols, M.B.E., T.D. (now T.A.R.O.), R.A.M.C. 
Efficiency Decoration.—Maijor R. £ G. Craig, 


Acting Wing Commander W. J. Ll. Harries, R.A.F., has been 
appointed O.B.E. (Military Division) in recognition of 
distinguished service in Cyprus. 


ROYAL NAVY 


Surgeon Commander (Acting Surgeon Captain) F. W. 
Baskerville to be Surgeon Captain. 

Surgeon Commanders E. B. Bradbury and P. G. Burgess, 
M.V.O., to be Surgeon Captains. 

Surgeon Commanders W. H. C. M. Hamilton and P. H. K. 
Gray have retired. 

Surgeon Lieutenant-Commanders P. V. G. Dawson, G. Pollitt, 
P. D. A. Durham, and J. S, Ritchie to be Surgeon Commanders. 

Surgeon Lieutenants ‘R. A. L. Agnew, N. J. Blacklock, and 
N. G. B. Hersey to be Surgeon Lieutenant-Commanders. 


Royat Navat RESERVE 


Pa Commander A. D. Petro, V.R.D., to be Surgeon 
‘aptain 

Surgeon Lieutenant-Commanders J. J. Slowe and H. D. Doyle 
to be Surgeon Commanders. 

Surgeon Lieutenants M. B. Carson, B. G. Pickles, V. Roseverne, 
and A. A. Reid to be Surgeon Lieutenant-Commanders. 


ARMY 


Major-General R. A. Bennett, C.B., Q.H.P., late R.A.M.C., 
has relinquished the appointment of Director of Medicine and 
Consulting Physician to the Army. 

Colonel ( Temporary Brigadier) W. R. M. Drew, C.B.E., Q.H.P., 
late R.A.M.C., to be Brigadier. 

Colonels J. R. Kellett, M.B.E., and H. C. Benson, late 
R.A.M.C., have retired on retired pay (Reserve Liability). 

Lieutenant-Colonels Colonels) T. M. W. D'Arcy, 
R. J. Niven, M.C., and C. W. Maisey, O.B.E., from R.A.M.C., 
to be Colonels. 

Lieutenant-Colonel K. H. Harper, from R.A.M.C., to be 
Colonel. 

ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel H. L. Wolfe has retired on retired pay 
and has been granted the honorary rank of Colonel (Reserve 
Liability). 

Lieutenant-Colonel W. N. S. Donaldson, T.D., having attained 
the age of retirement is retained on the Active List, Supernumerary 
to Establishment. 


Sept. 12, 1959 


Lieutenant-Colonels H. Jacobs, E. G. Wright, O.B.E., and 
W.N S Donaldson, T.D., have retired on retired pay (Reserve 
Liability). 

Major (Temporary Lieutenant-Colonel) C. C. Corfield to be 
Lieutenant-Colonel. 

Majors L. R. Dalton, A. Grieve, J. H. Brodie, T. B. Harrison, 
J. F. Webb, M.C.. E. M. Ensor, and R. M. Vanreenen to be 
Lieutenant-Colonels. 

Major J. P. Weir, having attained the age limit for retirement, 
has retired on retired pay, and has been granted the honorary 
rank of Lieutenant-Colonel. 

Captains J. D. Green, K. V. Jones, and J. Barnes to be Majors. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat ARMY MEDICAL Corps 


Major T. I. Palmer has ceased to belong to the Reserve of 
Officers, and has been granted the honorary rank of Maior. 

Captain (Acting Major) J. A. Thornton has relinquished his 
T.A. Commission, and the acting rank of Major. 

Class 111.—Mayjor K. H. Fraser has ceased to belong to the 
Reserve of Officers, and has been granted the honorary rank of 
Major. Majors J. McCormack and J. A. Loeb, from T.A., to be 
Majors. Captain (Honorary Major) J. P. X. Fox, having attained 
the age limit of liability to recall, has ceased to belong to the 
Reserve of Officers, retaining the honorary rank of Major. 


TERRITORIAL ARMY 
Royat Army Mepicat Corps 


Lieutenant-Colonels (Acting Colonels) E. Grey-Turner, 

y T.D., and G. A. W. Neill, T.D., to be Colonels. 

Lieutenant-Colonel and Brevet-Colonel S. A. Bower, T.D., has 
retired, retaining the rank of Lieutenant-Colonel and Brevet- 
Colonel. 

Lieutenant-Colonel H. B. Lee, T.D., has been granted the 
acting rank of Colonel. 

Lieutenant-Colonels A. L. Stalker and C. T. A. Burgess, 
M.B.E., have been granted the acting rank of Colonel. 

Lieutenant-Colonel J. E. Morrish, T.D., has reverted to the 
rank of Maior at his own request. 

Maior (Acting Colonel) M. W. Lloyd-Owen, T.D., to be 
Colonel. 

Maior (Acting Lieutenant-Colonel) H. A. Kent to be 
Lieutenant-Colonel. ; 

Maior P. S. Barclay, M.C., K. H. S. Dalliwall, T.D., R. 
Barraclough. M.B.E., T.D.. and G. G. Younie have been granted 
the acting rank of Lieutenant-Colonel. 

Maior H. W. Apnlin having attained the age limit has retired, 
and has been granted the honorary rank of Maior. 

Captains (Acting Majors) E. C. Edwards and C, J. H. Mann 
to he Maiors. 

Captains F. G. M. Seager, T. D. Jones, J. M. S. Hamilton, 
A. Hunter. J. N. Redfern. W. A. de Reybekill, J. W. Salkeld, and 
J. L. Butler to be Maiors. , 

Captains G. Garrett, D. J. B. Ashley, and I. B. Tait have been 
granted the acting rank of Major. 

TerRRITORIAL ARMY Reserve oF Orricers: RoyAL ARMY 
MepicaL Corps 


Colonel N. C. Oswaid, T.D.. from Active List. to be Colonel. 

Lieutenant-Colonel C. H. Tonge, T D., from Active List, to be 
Lieutenant-Colonel. 

Lieutenant-Colonel A. B. Pain, T.D., having attained the age 
limit of liability to recall. has ceased to belong to the T.A.R.O., 
and has been granted the honorary rank of Lieutenant-Colonel. 

Lieutenant-Colonel T. M. Park has resigned his commission, 
and has been granted the honorary rank of Lieutenant-Colonel. 

Maiors (Honorary "ieutenant-Colonels) J. E. Morrison, T D., 
and A. J. Moffatt. T.D., having attained the age limit of liability 
to recall. have ceased to belong to the T.A.R.O., retaining the 
honorary rank of Lieutenant-Colonel 

Major (Acting Lieutenant-Colonel) A. J. Bathurst, from Active 
List. to he Ma‘or, and has been granted the honorary rank of 
Lieutenant-Colonel. 

Maior G. R. Venning. from Active List, to be Major, and has 
been granted the honorary rank of Lieutenant-Colonel. 

Maior E. G. Wright. from Active List, to be Maior. 

Maiors R. K. Reeves and R. W. Agnew. T.D., having attained 
the age limit of liability to recall, have ceased to belong to the 
1.A.R.0.. and have been granted the honorary rank of Major. 

Captains (Honorary Majors) W. D. Richardson. M.B.E., T.D., 
W. G. H. Allen. T.D.. A. Somerville, J. S.-S. Fairley, G, 
Tattersall, and B. B. Hosford, having attained the age limit of 
liability to recall. have ceased to belong to the T.A.R.O., retaining 
the honorary rank of Major 

Captain (Honorary Major) I. H. Davies, T.D., has resigned his 
commission. retaining the honorary rank of Maior. | 

Captain (Honorary Maior) R. Glanvill. having attained the age 
limit of liability to recall, has ceased to belong to the T.A.R.O. 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 


The following appointments have been announced: H. M. S. 
Boardmin, L.R.F.P.&S.Glas., Deputy Director of Medical 
Services, Sierra Leone; G. W. S. Choa, M.B., F.R.C.S., D.L.O., 
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Specialist (E.N.T.), Medical and Health Department, Hong Kong: 
L. F. B. Delany, M.B., B.Ch., D.P.H., Senior Medical Officer 
Tanganyika; E. P. Hamblett, M.B.. Ch.B.. D.C.H., Medical 
Officer, British Solomon Islands, South Pacific Health Service ; 
W. Williams, M.B., B.Ch., D.T.M.&H., D.P.H., Senior Medical 
Officer, Uganda: O. G. Franklin, M.B., B.Ch., and S. W. Heap 
M.B., B.S.. Medical Officers, British Honduras: G. A. C 
Grebneff. M.B., B.S., and E. J. Wrigley, M.B., B.S., Medical 
Officers, Northern Region of Nigeria: N. Malcolm, M.B.. B.Ch 
Medical Officer. Aden; P. N. Williams, M.B., BS., and J. L. 
O'Sullivan, M.B., Ch.B., Medical Officers, Uganda: D. A. 
Pottinger, M.B.. Ch B, Medical Officer Grade “ B ™ (Institutions) 
Health Department, Trinidad: L. G. S. Bourdet, MR.CS.. 
L.R.C.P., Medical Officer. Mauritius; J. G. Stewart. MRCS. 
L.R.C.P., D.O.M.S., Ophthalmologist, Falkland Islands: CP 
Thomson, M.B., B.Ch., Medical Officer, Grade “C * Institutions, 
Trinidad; R. A, Clay, M.B., B.S., District Medical Officer 
Dominica: E. J. Davis, M.B., B.Ch., Lady Medical Officer, 
Brunei: D. L. Mackay, M.B., Ch.B., D.T.M.&H., Medical Officer, 
Gambia: B. Pitt-Payne, M.R.C.S., L.R.C.P.. Medical Officer. 
South Pacific Health Service; E. R. H. Tennant, M.B.. Ch B.. 
D.C.H.. D P H., Medical Officer, North Borneo: A. S. B. Hebron. 
L.R.F.P.S Glas., Senior Medical Officer, Sierra Leone: J. M. Uku, 
M.B., ChB. D.C.P., Snecialist (Pathologist). Federal Ministry of 
Health. Federation of Nigeria: P. A. M. Van de Linde. M.B 
BS. DPH.. DTH., Senior Health OFicer (Medical Officer of 
| ny new Territories), Medical and Health Department, Hong 


B.M.A. LIBRARY 


The Library service is available to all members of the Association 
resident in Great Britain and Northern Ireland (and by special 
arrangement to members of the Irish Medical Association). A 
copv of the Library Rules will be forwarded on application to the 
Librarian at B.M.A. House. 

The following hooks have been added to the Library: 


d’Abreu, A. L.: Practice of Thoracic Sureery. Second editi 

Adams. F. D.: Physical Diaenosis. Fourteenth edition. = es 

Ahrenfeldt. R. H.: Psychiatry in the British Army in the Second World 
War. 1958. 

Bayer. ©.. et al.: Der Herzkatheterismus bei angeborenen und erworbenen 
Herzfehlern. 1954. 

Rrockinegton, F.: World Health (Penenin Books). 1958. 

Riireer. M.: Klinische Fehidiaenosen. Zweite Auflage. 1954. 

Burrows. E. H.: History of Medicine in South Africa up to the End of the 
Nineteenth Century. 1958. 

Rurt. Sir C.: Backword Child. Fourth edition. 1958. 

R. Neo-natal Paediatrics. 1958. 
ennv-Rrown, andbook of Neurologica inati 
Recordine. Revised edition. 1957. 

Di Fiore, M. S. H.: Atlas of Human Histology. 1957. 

ete. Deficiency Disease. 1958. 

rev. E. K., and Kueteens, G.: Die Chirurgie des 

de Gruchy. G. C.: Clinical Haemato'oey in Medical Practice. 1958. 

Gumoert. T. E.: Rosic Cordiology. 1958. 

Herlow, F. W.: Atlas of Surrerv. 1958. 

a. B., and Mazur, A.: Textbook of Biochemistry. Seventh edition. 

Harvey. B.. and Murray. R.: Industrial Health Technology. 1958. 

Houss. W. H.: Aneina Pectoris. 1954. 

Holt. P. F.: Pneumoconiosis: Industrial Diseases of the Lung Caused by 
Dust. 1957. 

Holzmann, M.: Klinische Elektrokardiographie. Zweite Avflace. 1952. 

Jakobsen, A.: Vitallium Mould Arthroplasty for Osteoarthritis of the Hip 
Joint. 1957. 

Kissen, D. M.: Emotional Factors in Pulmonary Tuberculosis. 1958. 

Kitavy, W.: Overcome Arthritis. 1958 

Krupp. M. A.. ef al.: Physician’s Hondhook. Tenth edition. 1958. 

Lewinsohn, R.: History of Sexual Customs. 1958. 

— R.: Chemistry and Chemotherapy of Tuberculosis. Third edition. 

Mockarness, R.: Eat Fat and Grow Slim. 1958. 

Mercer, Sir W.: Orthopaedic Sureery. Fifth edition. 1959 

Minnev. R_ J.: Viscount Addison: Leader of the Lords. 1958. 

— C.: Evolution of Medical Education in the Nineteenth Century. 

Odtum, D.: Journey Throurh Adolescence. 1957. 

Oliver. L. (Editor): Basic Sureerv. 1958. 

Parnell. R. W.: Rehaviour and Physique. 1958. 

Pear, T. H.: Personalitv. Apnearance and Speech. 1957. 

Precope, J.: Medical Mnemonics. 1958. 

Proeress in Medical Virology. Edited by E. Berger and J. L. Melnick. 
Volume 1958. 

Recent Progress in Psychiatry. Edited by G. W. T. H. Fleming and A. 
Walk. Volume TH. 1959. 

Sm. D. R., and Davidson, W. M. (Editors): Symposium on Nuclear Sex. 
1958. 

Spine, K.: Rhythmusstéruneen des Herzens. 1957. 

Stich. R.. and Mekkas. M.: Fehler und Gefahren bei chirurgischen 
Operationen. Vierte Anuflave. 2 Vols. 1958. 

Trowell. H. C., an? Jelliffe, D. B.: Diseases of Children in the Subtropics 
and Tropics. 1958. 

Valentine. C. W.: Intelligence Tests for Children. Sixth edition. 1958. 

Wa'pole. A L.. and Sninks, A. (Editors): Symposium on the Evaluation of 
Drug Toxicity. 1958. 

Weber. F. P.: Medical Teleology and Miscellaneous Subiects. 1958. 

Wechsler. D.: Measurement and Appraisal of Adult Intellieence. Fourth 
edition. 1958. 

Wvburn-Mason, R.: Reticulo-endothelial System in Growth and Tumour 
Formation. 1958. 

Yudkin, J.: This Slimming Business. 1958. 
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ASSOCIATION NOTICES SUPPLEMENT yo 


Association Notices 


SCHOLARSHIPS IN AID OF SCIENTIFIC 
RESEARCH 

The Council of the British Medical Association is prepared 
to receive applications for research scholarships as follows: 
an Ernest Hart Memorial Scholarship, of the value of £300 ; 
a Walter Dixon Scholarship, of the value of £300; four 
ordinary research scholarships, each of the value of £200. 
The scholarships are given to candidates recommended by 
the Science Committee of the Association as qualified to 
undertake research in any subject (including State medicine) 
relating to the causation, prevention, or treatment of disease. 
In addition, applications are invited for the award of the 
following research scholarship: the Insole Scholarship, of 
the value of £250, for research into the causes and cure of 
venereal disease, Each scholarship is tenable for one year, 
commencing on October 1, 1960. A current scholar may 
apply to be re-appointed for a further year, though no 
scholarship will be renewed more than twice. A scholar is 
not necessarily required to devote the whole of his or her 
time to the work of research, but may be a member of 
H.M. Forces or may hold a junior appointment at a 
university, medical school, or hospital, provided the duties 
of such appointment will not, in the opinion of the Science 
Committee, interfere with his or her work as a scholar. 

Applications for scholarships, including renewals, must 
be made not later than March 1, 1960, on the prescribed 
form, a copy of which will be supplied by me on application. 
Applicants are required to furnish the names of three 
referees who are competent to speak as to their capacity 
for the research contemplated. 

D. P. STEVENSON, 
Secretary. 


Diary of Central Meetings 
SEPTEMBER 

14 Mon. Industrial Nursing Subcommittee, Occupational 
Health Committee, 12 noon. 

15 Tues. Editorial Subcommittee, Joint Formulary 
Committee, 10.30 a.m. 

16 Wed. Working Party on the Future of Occupational 
Health Services, 11 a.m. 

16 Wed. Committee of Management, Annual Clinical 
Meeting, Norwich (at Room No. 2, Assembly 
House, Norwich), 2 p.m. 


17. Thurs. G.M.S. Committee, 10.30 a.m. 

21 Mon Medico-Legal Subcommittee, Central Consultants 
and Specialists Committee, 2.15 p.m. 

22 Tues. Central Consultants and Specialists Committee 


Executive, 10.30 a.m. 

24 Thurs. Joint Committee of B.M.A, and Magistrates’ 
Association, 10.15 a.m. 

24. Thurs. Compensation and Superannuation Committee, 


2 p.m. 
25 ‘Fri Overseas Committee, 2 p.m. 
29 Tues. Torquay ingements Committee, 2 p.m. 
3 Wed Film Committee, 2 p.m 
30 Wed Maritime Subcommittee, Private Practice 


Committee, 2 p.m. 


OcTOBER 
1S Thurs. G.M.S. Committee, 10.30 a.m. 


Branch and Division Meetings to be Held 


East Surrotk Dtiviston.—-At Ipswich and East Suffolk 
Hospital, Anglesea Road Wing, Thursday, September 17, (1) In 
Board Room, 8 p.m., business meeting; (2) In Nurses’ Home, 
8.40 p.m., film show, to which non-members are invited. 


Meetings of Branches and Divisions 


ABERYSTWYTH DIVISION 
The following officers have been elected : 
Chairman.—Dr. E. D. Clifford-Jones. 
Vice-chairman.—Dr. H. G. Davies. 
Honorary Secretary and Treasurer.—Dr. J. H. Hughes. 


Borneo BRANCH 
The annual general meeting was held in Sandakan on May 
1S and 16. Delegates from Jesselton, Tawau, and Sarawak 
attended. The conference opened with a clinical meeting on 
May 15. The annual dinner was held on May 16. Dr. 
E. Christianson, Drs. Chan, Lieu, and Wu, Mr, and Mrs. Kwan 


Chai Chuen, Dr. and Mrs. Francis Ho, and Dr. and Mrs. J. Boyd 
gave hospitality at social functions. Lectures were given by 
Dr. . Wallace (Common Conditions in Tropical 
Ophthalmology) ; Mr. K. M. Mehta (Spinal Anaesthesia); Dr. 
K. E. Schmidt (Psychiatric Treatment: Out-patient versus In- 
patient); Dr. Liu Tzu Shya (Cholecystectomy); Dr. 
Glyn-Evans (Two Gynaecological Cases); Dr. Zia (A Summary 
of Choice Cases); Dr. Santa Maria (The Malaria Control Project 
in North Borneo); and Dr. A. Maiden (Pyrexia of Unknown 
Origin). The following officers were elected: 

President.—Dr. E. Christianson. 
Secretary and Treasurer—-Dr. Francis Ho Nyen 

ung. 

CENTRAL Division (MALAYA) 

The following officers have been elected : 

Chairman.—Mr. Abdul Majid Bin Ismail. 

Honorary Secretary.—Dr. M. I. Haji Mohamed. 


CHELSEA AND FULHAM DIVISION 


At the annual general meeting held on June 2, Mr. D. H. 
Sandell presented the scroll of Fellowship of the B.M.A. to Dr. 
C. Watney Roe, the retiring chairman, giving a brief résumé of 
Dr. Watney Roe’s long services to the Division as secretary and 
chairman and as representative on various bodies. 


Criry or Dunpee Division 
The following officers have been elected: 
Chairman.—Dr, J. B. Barnett. 
Vice-chairman.—Dr. J. Scott Innes. 
Honorary Secretary.—Dr. J. M. Langlands. 
Honorary Treasurer.—Dr. G. M. Grant. 


GUILDFORD DIVISION 


At a meeting of the Division on May 14 Mr. Wylie McKissock 
gave a masterly lecture on intracranial tumours before an 
audience of 94 members, which included physiotherapists and 
nurses. The lecturer described cases in which, once the correct 
diagnosis had been made, the removal of a tumour a centimetre 
wide had cured epilepsy or other symptoms. He illustrated his 
talk with slides. The meeting was held at the Surrey County 
Hospital, Guildford. 


IsLE OF MAN BRANCH 


Dr. S. V. Cullen has been appointed honorary secretary of the 
Isle of Man Medical Society. 


KENSINGTON AND HAMMERSMITH DIVISION 


A meeting was held on June 12. Sixteen members and three 
visitors, including Professor J. McMichael and Dr. P. Stradling, 
were present to hear G.P. members of the Division present 
cases to their colleagues for discussion. Those who presented 
cases were Drs. J. F. L. King, M. Marks, and W. I. Carter, and 
Dr. H. S. Pasmore finally presented a paper on the stabilizing 
role of the general practitioner. 


LEICESTERSHIRE AND RUTLAND BRANCH 


The annual general meeting, held on June 1, was preceded by 
a dinner given by the local —— Council to ‘the Branch’s four 
— of the Association, Dr. E. Goodwin, Dr. G. Waring- 
[aylor, Dr. C. O’Donovan, Mr. E. R. Frizelle. Dr. 
O Donovan and Mr. Frizelle were subsequently presented with 
their certificates at the meeting. Forty-six members attended and 
saw the B.M.A. film “ The Management of Twins in Pregnancy 
and Labour.” 

New SoutH WaLes BRANCH 

The following officers have been elected : 

President.—Sir William Morrow. 

President-elect.—Dr. M. S. Alexander. 

Honorary Secretary.—Dr. 1. Y. Nelson. 

Honorary Treasurer.—Dr. W. F. Simmons. 


NorrH LANCASHIRE AND WESTMORLAND BRANCH 
At the annual meeting the following officers were elected: 
President.—Mr. D. K. Lennox. ce 
Vice-presidents—Dr. F. T. Madge and Dr. C. S. Philip. 
Honorary Secretary and Treasurer.—Dr. J. Wilkie. 


PETERBOROUGH DIVISION 


The following officers have been elected : 


Chairman.—Dr. R. P. Gillespie. 
Vice-chairman.—Dr, J. Inglis. 
Honorary Secretary.—Dr. J. N. Harkness 


Correction.—We regret that the names of Dr. W. L. Cuthbert, 
Stirling, and Dr. H. R. Frederick, Port Talbot, were omitted from 
the list of Fellows of the Association who were presented to the 
President by the Chairman of Council at the Adjourned Annual 
General Meeting of the Association in Edinburgh on July 20 
(Supplement, September 5, p. 79). 
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CRANBROOK—A NEW APPROACH 


BY 
J. W. WIGG, M.B., B.S. 


The Annual Representative Meeting of 1959 has done 
nothing to resolve the conflicting views on the future 
of the maternity services. One section of the profession 
is determined that no one shall be prevented from 
practising any branch of medicine in which he has 
satisfied the examiners, however long ago and however 
far he may fall short of present-day standards. Another 
section of the profession and the informed voice of the 
public, finding expression in the report of the Cranbrook 
Committee,’ agitate for a high standard of domiciliary 
midwifery to be maintained by a regular review of the 
obstetric list. 


Doctor’s Obligations 


I think it would be more profitable to consider the, 
obligations that a medical degree or diploma imposes 
on its owner rather than the privileges it confers. A 
doctor is under an obligation not only to practise the 
art of medicine to the best of his ability, but to maintain 
his skill in the face of rapidly increasing knowledge. 
It is the duty of the individual doctor—not the duty of 
the State who employs him—to maintain the generally 
accepted standards in the profession to which he 
belongs. These standards—by virtue of increasing 
knowledge and incessant research—are ever rising, and 
the standards of thirty years ago are quite inadequate 
for the needs of to-day. It is the duty of each individual 
to maintain his standards and the duty of any 
organization charged with maintaining the good name 
of the profession to guide and encourage its members 
to achieve them. It must protect its members from 
disrepute by their less enthusiastic and less industrious 
professional brethren. 

The maintenance of high professional standards is a 
first charge on the responsibilities of a professional 
organization. A Royal College can only define those 
standards and see that initially they are attained by 
examination. The conduct of members of the profession 
is the concern of a professional organization. When 
an outside body, such as a Government Committee, 
attempts to define standards and to impose them on the 
profession it is a direct challenge to the authority of 
the organization. If the organization—in this case the 


* Ministry of Health, Report of the Maternity Services 
Committee, 1959. H.M.S.O., London. Price 6s. 6d. net. 


B.M.A.—seeks to deny the need for the standards thus 
formulated it must either prove their falsity conclusively 
or discredit itself by appearing to advocate less than 
the best. 

The problem of the maternity services, therefore, 
must be tackled from another angle. The B.M.A. cannot 
deny that increasing knowledge demands high standards 
of obstetrics. The B.M.A. must accept the challenge 
of the Cranbrook report. It must decide whether the 
demand of the public for safe midwifery and for high 
professional standards which Cranbrook voices is 
reasonable. It can only decide that high standards are 
essential and that it is imperative to see that they are 
maintained. Once the principle is accepted that it is 
the solemn duty of each individual doctor to keep pace 
with progress and to maintain his standards accordingly, 
then the problem of general-practitioner obstetrics 
becomes comparatively easy to solve. Every doctor 
must be given the opportunity to keep himself up to 
date and skilful. If the conditions of his practice 
prevent it, then he must be enabled to obtain the 
necessary experience elsewhere. 


Postgraduate Study 


Every doctor on the obstetric list—if such a list 
continues to exist (and nobody really believes it will be 
abolished)—must have the right to do postgraduate 
study to make good any of the shortcomings which his 
practice experience may incur. No question of a review 
by an outside body should arise. If he is wise he might 
seek guidance from the B.M.A., and if his competence 
is subsequently challenged he might and should look 
to the B.M.A. for support and protection. The B.M.A. 
must insist that adequate postgraduate facilities are 
provided long before any inquisition by any obstetric 
committee is even contemplated, let alone toierated. 

Every new entrant to medical practice who wants to 
do midwifery must have the right to make good the 
deficiencies which (from the point of view of a family 
doctor) exist in the medical curriculum. He must decide 
within a reasonable time after qualification whether he 
wishes to practise domiciliary midwifery, and, if he 
gives notice in due time, it must be an obligation on his 
medical school to provide him with the experience he 
needs. If a man pays his fees he has a right to the 
education which is needful to enable him te practise as 
a family doctor. 

The medical schools may well need help from outside 


sources to carry out their obligations, but not nearly 
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so much help as they would need ii every future doctor 
was compelled to study something which in the great 
majority of cases he was never going to practise. 


Summary 

General practitioners are under an obligation to 
maintain their skill and efficiency in the face of 
increasing knowledge. It is an obligation of a 
professional organization to maintain the reputation of 
the profession by ensuring that its members are and 
remain efficient in the branches of medicine in which 
they practise. 

The B.M.A. could solve the impasse over the 
Cranbrook report by insisting on the provision of post- 
graduate facilities for those who need them and by 
offering guidance to all whose opportunities in practice 
may be inadequate. The facilities of the medical schools 
should not be squandered on those who do not intend 
to practise domiciliary midwifery, but every student who 
intends to do so should have the right to adequate post- 
graduate training. Energetic action by the B.M.A. on 
these lines could forestall the implementation of the 
objectionable recommendations of the Cranbrook Com- 
mittee and prevent the wrongful interference with the 
rights of the profession. 


MORE PAY FOR SOME S.H.M.O.s 


WHITLEY COUNCIL AGREEMENT 

Certain whole-time S.H.M.O.s will now be entitled to an 
allowance of £550 per annum as a result of an agree- 
ment in Committee B of the Medical Whitley Council 
(M.D.B. Circular No. 41). This allowance, which will 
“be regarded as an element of remuneration and will 
be superannuable,” will be paid to S.H.M.O.s who: 
(1) hold posts graded as consultant posts in pursuance 
of paragraph 4 of R.H.B. (50)88, or (2) were appointed 
in accordance with paragraph 2 of R.H.B.(50)96/B.G. 
(50)88 to a consultant post which could not be filled 
by a candidate of consultant status but could not be left 
vacant if the essential needs of the service were to be 
met, or (3) in Scotland hold a post graded as con- 
sultant under comparable arrangements. 

The allowance will continue to be paid so long as the 
recipients are undertaking work which will be performed 
by a consultant when the present holder’s tenure of the 
post is ended, and so long as they are carrying out such 
work for all or most of the time covered by their 
contracts. Part-time S.H.M.O.s who qualify for an 
allowance will receive proportionately less. Payments 
will be made as from July 1, 1959, or from the date on 
which the S.H.M.O. first satisfies the conditions for 
receiving it, whichever is the later. 


“ Exacting Scrutiny ” 

S.H.M.O.s who are eligible for the allowance should 
apply to their hospital board. Boards have been 
instructed to set up special advisory committees, con- 
sisting of clinical specialists of “ appropriate standing,” 
to advise them in deciding which applicants satisfy 
the conditions. These committees “should normally 
interview applicants and should in any case grant an 
interview when one is requested by the applicant.” The 
circular states that all claims “should be subjected to 
exacting scrutiny.” 

The personal grading of successful candidates for an 
allowance will not be changed. 
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These arrangements are said to be without prejudice 
io the Reports of the Royal Commission on Doctors’ 
and Dentists’ Remuneration and of the Joint Working 
Party on Medical Staffing Structure in the Hospital 
Service, and will be subject to review in the light of 
the decisions taken on these Reports. 


HINCHLIFFE COMMITTEE 
RECOMMENDATIONS 


DISCUSSIONS WITH MINISTRY 


Dr. S. WaNb, together with Professor P. C. P. CLOAKE, 
Drs. A. B. Davies, A. N. Matuias, A. D. STOKER, and 
the Secretary (Dr. D. P. Stevenson) and Deputy SECRETARY 
(Dr. W. Hedgcock) discussed the main recommendations 
of the Hinchliffe Committee’s final report (Supplement, 
May 16, p. 219) with Ministry of Health officials on 


August 19. The Association’s representatives impressed on * 


the Ministry officials their opinion that increased penalties 
for over-prescribing would not lead to appreciable savings 
in the cost of prescribing, and they also pointed out that 
prescription charges encouraged doctors to prescribe larger 
quantities. It is likely that further discussions will take 
place when the Ministry has framed its proposals for 
providing general practitioners with readily accessible 
information on new drugs and for implementing the 
Hinchliffe Committee’s recommendation that general 
practitioners should have systematic postgraduate instruc- 
tion in pharmacology and therapeutics. 


CONSERVATIVE PARTY’S HEALTH POLICY 


STATUS OF THE PROFESSION 


In its election manifesto, The Next Five Years, published on 
September 11, the Conservative Party refers to the coming 
report of the Royal Commission on Doctors’ and Dentists’ 
Remuneration. “The level of doctors’ and dentists’ pay 
in the health services,” runs the manifesto, “will be 
considered as soon as the Royal Commission has reported. 
We shall also be ready to consider with representatives of 
the professions their status in the health services.” At a 
press conference held on the day of the manifesto’s 
publication, the Prime Minister said, in answer to a question, 
that a consideration of the status of the professions at work 
in the National Health Service was part of the Royal 
Commission’s remit; he knew that there had been much 
“anxiety and discussion” about this question among the 
professions concerned. 

Like the Labour Party (see Supplement, August 29, p. 66), 
the Conservative Party also proposes to devote more funds 
than hitherto to hospital building. The party’s aim is to 
double the present capital programme, under which, the 
manifesto states, “we already have sixteen new general 
or mental hospitals and some fifty major extension schemes 
under way.” This year, said the Prime Minister, capital 
expenditure on hospitals would reach a figure of approxi- 
mately £25m., so that over the next five years the 
Conservative Party’s target, if re-elected, would be to spend 
£50m. per annum on a hospital-building programme. 

Another proposal is to appoint a Minister for Science. 
The Minister, who would be of Cabinet rank, would have 
the duty of “promoting § scientific and technological 
development.” He would be responsible for the work of 
the Medical and Agricultural Research Councils, the 
Department of Scientific and Industrial Research, the Nature 
Conservancy, and for the atomic energy programme and 
Britain’s contribution to space research. 


Preventive Health 


To promote good health the Conservative Party proposes 
to continue to clear the slums and to “ wage war” on smog 
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by effective use of the Clean Air Act. Pollution of rivers 
and estuaries will also be tackled. Vaccination against 
poliomyelitis is to be offered to everyone up to the age of 
40 and to all specially vulnerable groups. There will be 
campaigns to prevent road accidents and accidents in the 
home. 

Local authorities are to be encouraged to develop their 
health and welfare services, and a national council for social 
work training is proposed to help recruit and train the 
extra social workers who would be needed. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Delay in Replacing Consultants 


Sir,—I was appointed a consultant to Bath in December, 
1958. The retiring consultant was prepared to wait after 
his retirement until I arrived. At the request of the 
Birmingham Regional Hospital Board, so that they could 
appoint a replacement for me, I asked for five months’ 
notice. At the time I was a consultant at Hereford on nine 
sessions 

After three months, since no advertisement had appeared, 
I wrote to the secretary of the Board. He promptly 
advertised (unsuccessfully) for a nine-session locum at £52 
per week. In the fifth month I wrote to the chairman 
pointing out the difficulties of allowing a nine-session 
appointment to lapse where there was no full replacement, 
the patients’ difficulties, and finally my own loss of about 
£1,000 in possible sale of private practice, house, etc. His 
reply was a classic, and ended with almost Oriental courtesy 
thanking me for helping him out for yet another month, 
making six months. Finally the appointment has been 
advertised after eight months’ delay and may be taken up by 
12 months. There were no important reasons for delay in 
my case. 

This is not the only case where registrars have had to 
wait for an appointment. Boards usually have arrange- 
ments well in hand before retirements. Birmingham 
Regional Hospital Board appears to have held back for 
months at least five appointments. Since there was no good 
reason in my case, the delay appears, however unjust it 
may be to the Board concerned, to be monopolistic rough- 
riding. It damages the patients both directly (e.g., 
glaucoma), and indirectly (lengthening waiting-lists), and 
does irreparable harm to attraction to the consultant ranks. 

From the standpoint of the patients and the registrars 
may I make, through you, a plea to the Ministry to make a 
simple rule that all arrangements for retirements be carried 
out so that a replacement is appointed in time to take over 
at the retirement date 7—I am, etc., 

Bath T. STUART-BLACK KELLY. 


Brandy for the Patient 


Sir,—It was reported in the Daily Telegraph (September 
2) that two doctors had unsuccessfully appealed against 
decisions of the local medical committee that brandy which 
the doctors had prescribed for two patients was not a drug 
which the executive council was bound to provide. 

From time to time reports in the press and medical 
journals arouse controversy as to what constitutes a drug 
which executive councils are bound to provide. Often this 
controversy does not provide a cause for comment, but 
merely reminds one of the irksome and discrepant features 
of State medicine. However, certain features of this report 
call for discussion. 

From the evidence available it appears that the doctors 
concerned prescribed the brandy for patients suffering from 
incurable cancer, one of the gullet, the other of lung and 
pelvis. They were trying to relieve distress, lift anxiety, 
and add a small measure of comfort and cheer to the last 


twilight hours of these patients. They thought that brandy 
was the right drug, but the local medical committee and the 
referees thought otherwise. The latter are reported as 
stating that “it is a common belief, for which there was no 
scientific basis, that brandy had a medicinal value of its 
own.” 

There are two features of these cases which provoke 
comment. Firstly, brandy has therapeutic qualities, the 
scientific basis of which is that, by virtue of its alcoholic 
content, it possesses mild hypnotic and euphoriant qualities, 
and to many people it is palatable and pleasant. I would 
suggest these last two qualities worth considering with dying 
patients, even though they may not be scientific. 

The second feature of these cases is more serious, as it 
represents a further attempt to interfere with the relation- 
ship between a doctor and his dying patient. There is 
nothing scientific here, but just the belief of a patient that 
his doctor will tend him, care for him, and prescribe for 
him “the medicine ” which will help him slip quietly away. 

A short while ago there was controversy over heroin. 
We still have heroin. Let us keep brandy, and for the 
dying if need be let it be on the N.H.S.—I am, etc., 

London, S.W.17. W. Perer Fit. 


H.M. Forces 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel D. B. Jagger, M.B.E., has retired on retired 
pay (Reserve Liability). 

_Majors O. S. Williams and A. J. Moss-Blundell, M.B.E., to be 
Lieutenant-Colonels. 

Major J. B. Harrower, having exceeded the age limit for retire- 
ment, has retired on retired pay, and has been granted the 
honorary rank of Lieutenant-Colonel. 

Captain P. J. R. Walters to be Major. 

Captain D. Smith has relinquished the rank of Major. 


REGULAR ARMY RESERVE OF OFFICERS 
RoyaL ARMY MeEpIcaL Corps 


Major (Honorary Lieutenant-Colonel) J. W. Spence has 
relinquished his commission, on appointment to R.A.A.M.C. 
(Med.) (E. Command). 

Major J. W. Weston has ceased to belong to the Reserve of 
Officers. 


ARMY EMERGENCY RESERVE OF OFFICERS 
Royat Army Mepicat Corps 


Lieutenant-Colonel O. Walker has resigned his commission, and 
has been granted the honorary rank of Lieutenant-Colonel. 
—— (Acting Lieutenant-Colonel) G. S. Tupman to be 

ajor. 

Major H. W. W. Good, T.D., from T.A., to be Major. 

Captains (Acting Majors) I. D. P. Wootton, P. Kilburn, H. W. 
James, J. M. Brudenell, W. H. Donald, A. J. Buller, B. R. Frisby, 
M. W. J. Grummitt, H. J. Goldsmith, H. B. Juby, and I. S. Bruce 
to be Majors. 

Captains A. J. Merry, B. K. Madden, G. B. Burchell, B. B. 
Jakeman, H. J. Voss, D. A. Sime, T. Wade-West, and H. M. 
Jamison, M.B.E., M.C., to be Majors. 


ROYAL AIR FORCE 


Air Commodore (Acting Air Vice-Marshal) C. A. Rumball, 
C.B.E., Q.H.P., to be Air Vice-Marshal. 

Group Captain E. A. Rice, O.B.E., to be Air Commodore. 

Wing Commanders W. B. Thorburn, R. J. A. Morris, H. L. 
a. O.B.E., and A. J. Barwood, O.B.E., to be Group 
~aptains. 

ae Commanders O. M. Fraser and C, G. Harold have 
retired. 

Flight Lieutenants M. W. B. Watson, D. J. Stoker, W. H. 
Wilkinson, J. L. M. Corbet, J. A. O'Sullivan, A. P. Jones, E. M. 
Jackson-Moore, J. G. Mander, P. J. Batchelor, B. J. Lawley, 
R. H. Brown, and T. R. Beatson, to be Squadron Leaders. 


The Dean and Chapter of Canterbury Cathedral have arranged 
a special St. Luke’s Day Service on Sunday, October 18, at 
2.45 p.m., for persons concerned with caring for and healing the 
sick, and with the various branches of the health services in East 
Kent. Doctors wishing to have a place reserved for them should 
write to the Hon. Secretary, East Kent Division, 14, Dane John, 
Canterbury, without delay. 
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Association Notices 
FORMATION OF WESSEX BRANCH 

Dissolution of the Dorset and West Hants Branch and 

the Southern Branch 
Notice is hereby given by the Council to all concerned of 
(a) the dissolution of the existing Dorset and West Hants 
Branch and the Southern Branch and (/) the formation of 
1 new Wessex Branch comprising the areas of the existing 
Aldershot and Farnham, Bournemouth, Dorset, Guernsey 
and Alderney, Isle of Wight, Jersey, Portsmouth, Salisbury, 
Southampton, and Winchester Divisions. 


ELECTION OF MEMBER OF COUNCIL BY THE 
DIVISIONS IN CHESHIRE 
(Group 4) 
Notice is hereby given that, owing to the death of Dr. D. R. 
Owen, there is a vacancy in the Council of the Association 
for the remainder of the session ending at the conclusion 
of the Annual Representative Meeting, 1960. Nominations 
to fill the vacancy may be made either (a) by a Division 
in Group 4, or (b) by not fewer than three members of a 
Division in the Group. Nomination forms are available 
on application, and must be returned to me not later than 
the first post, Friday, October 16, 1959. In the event of a 
contest voting papers will be issued to all members of the 
\ssociation in the Group. 
D. P. STEVENSON 
Secretary. 


Diary of Central Meetings 
SEPTEMBER 


Mon Medico-Legal Subcommittee, Central Consultants 
and Specialists Committee, 2.15 p.m ; 
Tues Central Consultants and Specialists Committee 


Executive, 10.30 a.m 

24 Thurs. Joint Committee of B.M.A, and Magistrates’ 
Association, 10.15 a.m 

24 Thurs. Compensation and Superannuation Committee, 


2 p.m 

25 Overseas Committee, 11 a.m 

‘7? Sun Welsh Regional Specialists’ and Consultants’ 
Committee (at B.M.A House, Cardiff), 
2.30 p.m 

28 Mon. S.H.M.O.s Group Executive Committee, 2 p.m. 

29 ~Tues. Torquay Arrangements Committee, 2 p.m. 


Branch and Division Meetings to be Held 


BIRMINGHAM Dztviston.—At Birmingham Medical Institute, 
Tuesday, September 22, 8.30 p.m., cheese-tasting evening. 

BOURNEMOUTH DIVISION At Board Room, Royal Victoria 
Hospital, Boscombe, Friday, September 25, 8.15 p.m., address by 
Dr. J. A. Cosh: “ Rheumatoid Arthritis and Its Management.” 

BroMiey Diviston.-At Beckenham Hospital, Wednesday, 
September 23, 8.15 for 8.30 p.m., discussion on Cranbrook Report 
and the future Maternity Services. Guests are invited. 

Dorset Diviston.-At Crown Hotel, Blandford, Friday, 
September 25, 8 for 8.30 p.m., joint dinner and dance with Dorset 
Law Society. 

LonponperrRY Diviston.-At City and County Hospital, 
Londonderry, Friday, September 25, 8.15 p.m., annual general 
meeting. Film entitled: “ The Medical Witness.” 

MACCLESFIELD AND East Cuesnire Dtvision.--At Queen's 
Hotel, Alderley Edge, Friday, September 25, 8.15 for 8.45 p.m., 
annual dinner 

RicHMOND Diviston.—At Reception Room, Watney’s Brewery, 
Mortlake Green, London, S.W., Friday, September 25, 9 p.m., 
Dr. A. W. Frankland: “ Some Recent Advances in Allergy and 
Cheir Application in General Practice 

SouTHAMPION Diviston.-At Royal South Hants Hospital, 
Wednesday, September 23, 8.30 p.m., Dr. L. S. Potter (Assistant 
Secretary, B.M.A.): “Entry into General Practice and Other 
Topics of Interest to Young Practitioners.” 

SoutH Essex Drvision.—-At Nurses’ Lecture Room, Oldchurch 
Hospital, Friday, September 25, 8.30 for 9 p.m., Mr. Bernard 
Fairburn: “ Present-day Neurosurgery.” 

SoutuH-east Essex Diviston.—At Overcliff Hotel, Westcliff-on- 
Sea, Saturday, September 19, 8 p.m., chairman's cocktail party. 
Members and non-members and their wives are invited. 

Soutu Srares Division At Star and Garter Hotel, Victoria 
Street, Wolverhampton, Friday, September 25, 8 p.m., supper 
meeting. Talk by Dr. L. S. Torrance: “ An Outline of Prison 
Medical Officers’ Duties” or “* The Rakes * Medical Custodial’ 
Progress.” Wives of members are invited 

WarwicksHire Drviston.—-At Board Room, Warneford 
Hospital, Tuesday, September 22. 8 p.m., meeting 
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STRATFORD -At Board Room, Queen Mary's 
Hospital, Stratford, E., Tuesday, September 22, 9 p.m., general 
meeting. 

Tower HAMLets Diviston.—-At Mile End Hospital, London, 
E., Friday, September 25, 3 p.m., ward round with Dr. W. G. 
Sears 


Ihe annual general meeting of the S.H.M.O. Group (Welsh 
Region) will be held at B.M.A. House, Cardiff, on Saturday, 
September 26, at 3 p.m. 


Meetings of Branches and Divisions 
ARGYLLSHIRE DIVISION 


At a meeting on May 31 certificates of Fellowship of the 
B.M.A. were presented to Dr. John D. McCallum and Dr. James 
A. Adie. The Chairman, Dr. A. B. Fordyce, extolled the 
enormous amount of work done by both these Fellows on behalf 
of the B.M.A, Dr. J. A. C. Guy, former M.O.H., referred to 
his long association with Dr. McCallum and Dr. Adie and to 
the excellent relations he had always had with them. Dr. C. C. 
McKenzie, vice-chairman of the local medical committee, added 
his commendation. 

After lunch Professor A. Aliison gave an address on “ Problems 
in Medical Jurisprudence.” A discussion followed, and a vote 
of thanks was proposed by Dr. A. S. Hutcheson, vice-chairman. 


East Division 


A meeting was held on May 7, with Dr. M. Curwen tn the 
chair and 19 members present. Resolutions were passed drawing 
the regional hospital board's attention to the absence of G.P 
maternity beds in all East Kent communities except Whitstable 
and requesting that the Cranbrook Committee's recommendations 
be implemented; supporting the Joint Consultants Committee's 
efforts in pressing for moderately priced private bed accommoda- 
tion; stating that copies of all reports concerning a child's health 
from the psychiatrist or medical officer of a child guidance clinic 
to the principal school medical officer should be sent to the child's 
family doctor, and that the contents of reports should be carefully 
examined by the principal school nadie il officer before being 
passed to a lay person in order to preserve professional secrecy : 
and recording the meeting's opinion that the rise in the standard 
subscription should be | guinea a year and further attention 
should be given to possible reduction of the Association's 
expenditure. 

MERSEYSIDE BRANCH 


The annual general meeting was held on June 3, at Speke, 
Liverpool. Seventy members were present and they were 
entertained to lunch by the Liverpool Division. The following 
officers were elected: 

President.—Dr. V. Cotton Cornwall (Liverpool Division) 

President-elect.—Dr. W. E. Bowden (Warrington Division) 

Honorary Secretary and Treasurer. Dr. H. C. W. Baker 
(Birkenhead and Wirral Division) 

A cheque and a radio were presented to Dr. V. Cotton 
Cornwall, the retiring honorary secretary, who had held the office 
since the formation of the Merseyside Branch in 1949. In the 
afternoon members were joined by their wives in a ferry boat, 
and through the hospitality of the Mersey Docks and Harbour 
Board they were taken on a trip on the Mersey River. 


Wemestey Diviston.—Dr. P, Addison took the chair at the 
annual general meeting on April 28. Before the meeting the 
colour film of the A’R.M. at Birmingham in 1958 was shown. 
by courtesy of William R. Warner and Co. Following the 
election of officers Dr. A, N. Mathias summarized with his own 
comments the contents of the Annual Report of Council 


Branch and Division Officers Elected 


BLACKBURN Dtvision.—Chairman, Dr. C. Royle. Vice- 
chairman, Dr. P. Zimmerman. Honorary Secretary, Dr. T. A. 
McQuay. 

Braprorp Diviston.—Chairman, Dr. C. H. Foster. Vice- 
chairman, Mr. G. A, Craig. Honorary Secretary and Treasurer, 
Dr. H. Fidler. 

BROMLEY Division.—At Beckenham Hospital, Wednesday, 
September 23, 8.30 p.m., informal discussion on Cranbrook 
Report Chairman, Dr. A. Talbot Rogers. Speakers, Dr. R. 
Penny, Mr. K. Seager, and Dr. L. R. L. Edwards 

City oF ee RGH Diviston.—Chairman, Dr. J. G. M 
Hamilton. Vice-chairman, = Gertrude Herzfeld. Honorary 
Secretary and Treasurer, Dr. Traquair Thin. 

CorRNWALL Dtviston. Dr. E. H. Eastcott. Vice- 
chairman, Dr. J. A. G. Hair. Honorary Secretary and Treasurer, 
Dr. E. Townsend. 

East AND Division.-Chairman, Dr. G. W 
Ireland. Vice-chairman, Dr. W. A. Murray. Honorary Secretary 
and Treasurer, Dr, J. C. G. Mercer. 

East YORKSHIRE BRANCH.—President, Dr. E. H. Milner. 
President-elect, Mr. M. S. Campbell. Vice-president, Dr. I. D 
Innes. Honorary Secretary and Treasurer, Dr. K. W. Beetham. 

Fire Brancu.—President, Dr. J. J. A. Jacobs. Vice-president. 
Dr. P. Aitken. President-elect, Dr. D. Ross. Joint Honorary 
Secretaries, Dr. A. M. Girvan and Dr. H. B. Muir. 


= 


A 
T 
T 
al 
re 
fe 
4 
w 
be 
K 
fr 
lu 
de 
a H 
gi 
in 
th 
be 
a 


SUPPLEMENT TO THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY SEPTEMBER 26 1959 


CONTENTS 


Annual Clinical Meeting, Norwich: Programme - 97 
Hastings Wine Club - - - - - - 99 
Liberal Party’s Health Policy - - 99 
Administration of Morphine by Industrial Nurses - 99 
General Medical Services Committee - - - 100 


Parking-meters in Harley Street = - - . - 102 
Tanganyika’s Health Services - - - - - 102 


Correspondence - - - - - - - 102 
H.M. Forces’ - - - - - - - - 103 
Association Notices - - - - . - 104 


British Medical Association 


President : Sir ARTHUR THOMSON, M.C., M.D., F.R.C.P. 


ANNUAL CLINICAL MEETING—NORWICH, OCTOBER 22-25, 1959 


LocaL OFFICERS: 


Chairman: J. M. Riptey THomas, M.B., Ch.B., F.R.C.S. Ed. 
Honorary General Secretary: R. H. Scott, M.A., B.M., B.Ch., D.C.H., 94, St. Clement's Hill, Norwich. 
Honorary Science Secretary: A. Batty SHAw, M.A., D.M., M.R.C.P., Appleacre, Barford, Norwich. 


Executive Officer: Miss B. E. Mipptemiss, B.M.A. House, Tavistock Square, London, W.C.1. (Euston 4499.) 


PROGRAMME 


The 2nd Annual Clinical Meeting of the British Medical 
Association will be held in Norwich from the evening of 
Thursday, October 22, to midday Sunday, October 25, 1959. 
The following is a summary of the programme. 

Thursday October 22.—In the evening the Lord Mayor 
and Corporation of the City of Norwich will hold a 
reception in the Castle Museum, with a lecture-tour of the 
City Art Gallery. 

Friday, October 23.—An all-day concentrated scientific 
programme will begin in the Assembly House at 9.50 a.m. 
with a general session of three speakers and a symposium 
on “ Anticoagulants.” From 11.30 a.m. to 1 p.m. there will 
be colour television demonstrations (sponsored by Smith, 
Kline and French Laboratories Ltd.) of surgical operations 
from the Norfolk and Norwich Hospital. A break for 
luncheon at | p.m. will be followed at 1.30 p.m. by a film 
on Norwich. From 2.30 to 5.30 p.m. a series of clinical 
demonstrations will be given in the Norfolk and Norwich 
Hospital. In the evening there will be an informal reception 
given by the Norwich Division in the Samson and Hercules 
House. 

Saturday, October 24.—The morning scientific programme 
in the Assembly House will be similar to that on Friday, 
the subject of the symposium on this occasion being 
“ Hospital Infection.” Luncheon, from 1 to 2 p.m., will 
be followed by a programme of medical films until 3 p.m. 
Three panel discussions will be held from 3 to 4 p.m. 
From 4.30 to 5.30 p.m. there will be a Transatlantic Clinical 
Conference with a team of American doctors in Philadelphia. 
In the evening a visit to the Maddermarket Theatre will be 
arranged. 


Sunday, October 25.—In the morning a visit to the 
cathedral and a conducted tour of the city will be arranged 
and facilities for golf will be available. 


Catering Arrangements 


A buffet luncheon with licensed bar will be available at 
the Assembly House on the Friday and Saturday. 


Private Hospitality 


Some private hospitality will be offered by members of 
the Norwich Division. Any member wishing to take 
advantage of this offer is asked to state his requirements 
in writing to the Honorary General Secretary, Dr. R. H. 
Scott, 94, St. Clement’s Hill, Norwich. 


Ladies 


While no special programme is being arranged for them, 
ladies accompanying members will be welcome to attend 
the social functions that have been arranged for the 
evenings and for the Sunday morning. 


Hotel Accommodation 


There is adequate hotel accommodation in the district at 
varying prices. The following is a list of hotels in Norwich 
and district. Members wishing to reserve accommodation 
are asked to write direct to the hotel, stating that they are 


attending the B.M.A. Meeting. The Association cannot 
2853 
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accept responsibility for any of the prices stated below ; 
applicants should therefore verify the tariffs when making 
their reservations. 


No. of Tariff 
Name and Address of Hotel Tel. No. Bed- | pp 
rooms 
*Annesley, Newmarket Road 26631 20 | 226 
Caistor Hall Hotel and Country Club, | Framingham 
Caistor, St. Edmunds | Earl 246 18 21/- 
Castle Hotel, Castle Meadow ‘ 24283 80 28 6 
* Conway Hotel, Riverside Road 24761 32 156 
* Fairway, Unthank Road 26434 | 8 176 
Great Eastern Hotel, Prince of Wales Road 27727 | 3S 236 
Grovehouse Hotel, Newmarket Road 28037 | 
* Heathcote Hotel, Unthank Road 25937 | 8 | 20 
* Innisfallen Hotel, Unthank Road 21114 | 9 25/- 
* Lansdowne Hotel, Thorpe Road 24461 21 | 25/- 
Petersfield House Hotel, Horning 


Horning 324 | 16 25'- 
4 


Royal Hotel, Prince of Wales Road 284 95 30'- 
Swan Hotel, Horning .. | Horning 252 20/- 
| 
Registration 


The Kegistration Bureau will be open at the Assembly 
House, Norwich, from 4 to 8 p.m. on Thursday, October 22, 
and from 9 a.m. to 6 p.m. on Friday and Saturday, 
October 23 and 24. 

In order to assist the organizers of the Meeting to make 
adequate arrangements, members who propose to attend are 
asked so to inform the Executive Officer, Norwich Meeting, 
B.M.A. House, Tavistock Square, London, W.C.1. 

It would be particularly appreciated if such members 
would also indicate: (a) how many tickets, if any, they 
would like for the following social functions: Civic 
Reception, Norwich Division Reception, Maddermarket 
Theatre performance; and (b) which three Clinical 
Demonstrations they would like to attend. (Only the three 
reference numbers need be given.) 


DETAILED PROGRAMME OF MEETING 
Thursday, October 22 


8.30 to 10.30 p.m. Reception in Castle Museum given 
by the Lord Mayor and Corporation of the City of Norwich. 
(Afternoon Dress.) 

Friday, October 23 


9.30 to 11 a.m. (Assembly House). General Session 
Chairman: Dr. P. R. Witson (Ludham). Speakers: Dr. 
F. R. BetrLtey (London), The Skin as a Mirror of Systemic 
Disease; Dr. G. N. Rotinson (Betchworth), The New 
Penicillins ; Dr. D. A. Witttams (Cardiff), The Allergic 
Factor in Asthma. 

9.30 to 11 a.m. (Assembly House). Symposium on Anti- 
coagulants. Chairman: Dr. W. A. Otiver (Norwich). 
Speakers: Dr. H. G. MILter (Newcastle upon Tyne), Dr. 
Jj. R. O'Brien (Portsmouth), Professor CHARLES RoB 
(London), Dr. Paut Woop (London). 

11.30 a.m. to 1 p.m. (Theatre Royal). Colour Television : 
Demonstrations of Surgical Operations from the Norfolk 
and Norwich Hospital. (1) Surgeon, Mr. A. B. Birt: 
Anaesthetist, Dr. A. I. Warp: Operation: Hiatus Hernia. 
Studio Panel: Mr. E. C. WyNNe-Epwarps (chairman), Dr. 
J. A. CaMpBett, Dr. B. M. Maxwe Lt, Mr. J. P. STEPHENS 
(2) Surgeon, Mr. N. J. Townstey ; Anaesthetist, Dr. G. C. 
FosTeR-SMITH ; Operation: Inguinal Hernia. Studio Panel: 
Mr. E. C. Wynne-Epwarps (chairman), Dr. D. Scott 
Napier, Mr. J. P. StepHens. (3) Surgeon, Mr. M. W. 
BuLMAN; Anaesthetist, Dr. R. A. Rice; Operation: 
Myomectomy. Studio Panel: Mr. E. C. Wynne-EDwarDs 
(chairman), Mr. A. P. Bentatt, Dr. R. G. C. CaRLson. 
Moderator: Mr. J. M, Riptey Tuomas (Norwich). 

1.30 to 2 p.m. Film, “A Fine City, Norwich,” in the 
Noverre Cinema, Assembly House. 

2.30 to 5.30 p.m. Clinical Demonstrations at Norfolk 
and Norwich Hospital (see detailed programme below). 

8.30 to 10.30 p.m. Informal Reception given by the 
Norwich Division in the Samson and Hercules House, 
Tombland, Norwich. (Limited to 300.) (Afternoon Dress.) 


Saturday, October 24 


9.30 to 11 a.m. (Assembly House). General Session. 
Chairman: Professor J. S. MiTcHELL (Cambridge). Speakers : 
Dr. W. Mayer-Gross (Birmingham), Psychiatry and Psycho- 
analysis ; Professor T. N. A. JEFFCOATE (Liverpool), Indica- 
tions for Therapeutic Abortion ; Dr. E. E. Pocnin (London), 
The Therapeutic Applications of Radioiodine. 

9.30 to 11 a.m. (Assembly House). Symposium on 
Hospital Infection. Chairman: Mr. J. M. RIDLEY THOMAS 
(Norwich). Speakers : Dr. F. Avery Jones (London), Dr. 
A. T. Ropen (London), Dr. R. E. O. Wittiams (London), 
Mr. B. N. Brooke (Birmingham). 

11.30 a.m. to 1 p.m. (Theatre Royal). Colour Television : 
Demonstrations of Surgical Operations from the Norfolk 
and Norwich Hospital. (1) Surgeon, Mr. G. K. MCKEE : 
Anaesthetist, Dr. G. C. Foster-SmitH ; Operation. A Hip 
Operation. Studio Panel: Mr. N. J. TowNsLey (chairman), 
Mr. R. C. Howarp, Mr. J. G. Taytor. (2) Surgeon, Mr. 
L. M. Rovurmtarp; Anaesthetist, Dr. A. L. REYNARD; 
Operation: A Plastic Operation. Studio Panel: Mr. N. J. 
TOwNSLEY (chairman), Mr. R. C. Howarp, Mr. F. L. F. 
INNES. (3) Surgeon, Mr. J. P. StepHENS ; Anaesthetist, Dr. 
R. A. Rice ; Operation: A Gastric Operation. Studio Panel: 
Mr. N. J. Townsvey (chairman), Mr. A. B. Birt, Dr. W. A. 
Outver. Moderator: Mr. J. M. RipLtey THomMas (Norwich). 

1.45 to 2.45 p.m. (Assembly House and Chantry Hall). 
Medical Films. 

3 to 4 p.m. (Assembly House and Chantry Hall). Panel 
Discussions. (1) Tetanus: Dr. J. A. CampBett (Norwich) 
(chairman), Dr. L. B. Core (Cambridge), Dr. D. R. 
Laurence (London), Dr. H. J. Parisu (Beckenham). 
(2) The Obese Child: Dr. J. F. P. Quinton (Norwich) 
(chairman), Professor D. V. Husste (Birmingham), Dr. 
R. E. Smiru (Rugby). (3) Head Injuries: Dr. K. A. LATTER 
(Norwich) (chairman), Mr. WaLpoce Lewin (Oxford), Sir 
CHARLES SYMONDS (London). 

4.30 to 5.30 p.m. (Assembly House and Chantry Hall). 
Transatlantic Clinical Conference on Gastro-enterological 
Cases, arranged in connexion with the Philadelphia County 
Medical Society. In Norwich:—Moderator: Dr. W. A. 
Bourne (Hove); Panel: Professor L. J. Wirrs (Oxford), 
Mr. Haro_p Epwarps (London), Dr. F. H. Kemp (Oxford). 
In Philadelphia:—-Moderator: Dr. Henry L. Bockus 
(Philadelphia); Panel: Dr. A. REYNOLDS CRANE (Phila- 
delphia), Dr. THomas E. Macuetta (Philadelphia), Dr. 
Henry J. Tumen (Philadelphia), Dr. CHARLES W. WirTs 
(Philadelphia). 

5.30 p.m. Cocktail Party in the Assembly House. 

7.30 p.m. Visit to Maddermarket Theatre for the play 
“The Servant of Two Masters” by Goldoni. A block of 
seats has been reserved and tickets will be on sale at the 
Registration Bureau. 

7.30 p.m. A Recital for two pianos by Cyril Smith and 
Phyllis Sellick has been arranged by the Norwich 
Philharmonic Society in St. Andrew's Hall, Norwich. 
Tickets available from G. Wortley Ltd., Charing Cross, 
Norwich. 


Sunday, October 25 


11 a.m. Matins in Norwich Cathedral, followed by a 
tour of the Cathedral conducted by the Dean. 

11 a.m. Exhibition of City Regalia in the City Hall, 
at which the Lord Mayor will be present. 

Arrangements will also be made for any members wishing 
to play golf. 


PROGRAMME OF CLINICAL DEMONSTRATIONS 
Friday, October 23, 2.30-5.30 p.m. 


NorFOLK AND NorwicH 


(Each demonstration bears a number for ease of 
reference.) 

Medicine.—(1) Dr. K. A. Latter: Meningiomata ; Cases 
of general medical interest. (2) Dr. W. A. OLtver: The 
investigation of congenital heart disease. (3) Dr. J. A. 
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CAMPBELL: Some complications of diabetes mellitus ; 
Cases of general medical interest. 

Surgery.—{4) Mr. N. J. Townstey: Abdominal surgery. 
(5) Mr. A. B. Birt and Dr. B. M. Maxwe tt: Peripheral 
vascular surgery. (6) Mr. J. P. STEPHENS: Secretin and its 
significance in gastric surgery. 

Obstetrics and Gynaecology—({7) Mr. M. W. BULMAN 
and Miss M. M. Downes: Bleeding at the time of the 
menopause, with illustrations of diagnostic curettage ; 
Rupture of the uterus. (8) Mr. A. P. BENTALL and Mrs. 
A. E. TowNsLey: Uterine prolapse ; Disordered action of 
the uterus during labour. 

Anaesthetics and Dental Surgery—{18) Dr. A. I. WarD 
and Mr. J. C. J. McGowan: Out-patient anaesthetics in the 
dental chair. 

Chest Diseases—(14) Dr. P. H. Sutton, Dr. A. H. C. 
Coucu, and Mr. E. C. Wynne-Epwarps: Sarcoidosis ; 
Cases of pharyngeal pouch with respiratory complications. 

Dermatology.—(11) Dr. A. G. SmttH: Demonstration of 
skin cases. 

Geriatrics. —(16) Dr. J. W. Beattie: Rehabilitation in the 
elderly, with a demonstration of apparatus ; Anaemia in the 
elderly; Treatment of varicose ulcers in the elderly; 
Sedatives in the elderly. 

Ophthalmology.—(10) Dr. P. H. Beatriz, Dr. W. J. 
NAUNTON, and Dr. P. J. L. Hunter: Squints and other 
ocular muscle anomalies, chronic glaucoma, retinal detach- 
ment, and cases of current ophthalmic interest. 

Orthopaedic Surgery—(12) Mr. G. K. McKee, Mr. R. C. 
Howarpb, and Mr. J. G. Taytor: Plastic disk supports and 
artificial joints, minor orthopaedic disabilities of the wrist 
and hand, and disabilities of the hip-joint. 

Oto-rhino-laryngology—(9) Mr. R. A. HiGHMoor and 
Mr. I. S. YounG: Carcinoma of larynx; Diagnosis and 
surgical treatment of otosclerosis. 

Paediatrics —(13) Dr. J. F. P. Quinton and Dr. R. S. 
THORPE: Vomiting in infancy, with special reference to 
gastro-oesophageal reflux. 

Plastic Surgery—({17) Mr. L. M. and Mr. 
F. L. F. INNEs: Demonstration of cases of plastic surgery. 


Radiotherapy.—\15) Dr. W. J. L. Francis: Radioisotope 


techniques, 
Each demonstration will be given three times during the 
afternoon and tea will be provided in the hospital. 
Visitors are strongly urged to use the special buses which 
will leave the Assembly House for the Norfolk and Norwich 
Hospital at 2.15 p.m. and not to travel by car, as there is no 
parking space available at the hospital. 


CAR PARKING 


Members who display the A.A. windscreen label 
distributed on registration will not have to pay parking fees 
in corporation car-parks. Public parking space is limited, 
however, and members are urged not to use their cars in 
the vicinity of the Assembly House. A large car-park has 
been reserved behind the Norfolk and Norwich Hospital 
(10 minutes’ walk from the Assembly House) for the use of 
members. 


HASTINGS WINE CLUB 


A wine club—known as the Hastings Wine Club—has been 
formed for the benefit of B.M.A. members resident in the 
United Kingdom. There is no annual subscription, but a 
registration fee of 5s. is payable on joining. The club’s 
wine list and rules will be sent on receipt of an application 
form, together with registration fee, addressed to the 
Secretary of the Hastings Wine Club, c/o B.M.A. House, 
Tavistock Square, London, W.C.1. Application forms may 
be obtained from the Secretary of the B.M.A. 


Dr. S. J. Hadfield, Assistant Secretary of the B.M.A., will be 
at the Association’s Birmingham Regional Office, 36, Harborne 
Road, Edgbaston, Birmingham, 15, on Friday, October 2. An 
appointment to see him may be made by telephone (Edgbaston 
5009). 


LIBERAL PARTY’S HEALTH POLICY 
BEST VALUE FOR MONEY 


The Liberal Party’s election manifesto states that “ The 
existence, improvement or restriction of the present Service 
is not ...a matter to be discussed on party lines, but a 
question of securing for the nation the best value for the 
enormous sums of money that must necessarily be expended, 
and of ensuring that not only patients but doctors, dentists, 
nurses and administrative staff get a fair deal.” 

Liberals want “better financial control of the Service,” 
and better pay and prospects for administrative and catering 
staff. They note “with some dismay” the enormous 
increase in staff since the start of the Service, and, while 
supporting the Guillebaud Committee’s proposals for more 
accurate costing of hospital work, hope that this will not 
result in an increase of staff disproportionate to the financial 
saving achieved. 

Successive Governments, it is considered, have laid 
insufficient stress on the prevention of disease. The Liberal 
Party believes “ that it is as valuable, socially and financially, 
to keep a citizen from becoming a hospital patient as it is to 
provide him, when once in hospital, with all the resources 
of medical science.” It wants to see more co-operation 
between the three separate parts of the Service, more health 
centres, and more encouragement of group practice for 
general practitioners. The growth of Leagues of Hospital 
Friends, which can do much to focus local interest and 
attention on the needs of local hospitals, is welcomed. The 
Party supports, in the interests of national economy, the 
charges imposed in 1951 for spectacles, dentures, and 
prescriptions, but is against the extension, made in 1956, of 
the Is. charge to each item on a prescription. It voted 
against this, it is said, because it would bear heavily on old 
people, on the chronic sick, on patients with large families, 
and on those with a small fixed income. 


ADMINISTRATION OF MORPHINE BY 
INDUSTRIAL NURSES 


The question of nurses in industry being authorized to 
administer morphine in cases of serious injury when medical 
attention is not available has again been discussed with the 
Home Office. On September 14 a joint deputation from 
the B.M.A. (represented by Drs. H. Alexander and G. E. 
Graves Peirce) and the Royal College of Nursing (represented 
by Miss B. L. Morris and Miss V. Stoves) met officials of 
the Home Office, the Ministry of Labour and National 
Service, the Ministry of Health, and the Department of 
Health. The B.M.A. and the R.C.N. have been urging since 
1955 that it should be made possible under the Dangerous 
Drugs Regulations for medical officers in industry to apply 
for permission to authorize a nurse to administer morphine, 
or its equivalent, to a seriously injured worker when a doctor 
is not immediately available and when immediate removal 
of the patient to hospital cannot be arranged. A concession 
of this kind was granted to doctors and nurses at port 
medical centres in 1958. 

The Secretary of State’s decision on the matter, following 
the discussions on September 14, is to be sent to the B.M.A. 
and the R.C.N. in the near future, 


HOSPITALITY 


Two French girls, the daughters of doctors, would like to 
stay with British medical families on an au pair basis for 
six months. 

A German doctor would like a British girl to teach his 
daughter English from October to January. 

Would anyone interested please get in touch with Dr. 
R. A. Pallister, International Medical Advisory Bureau, 
B.M.A. House, Tavistock Square, London, W.C.1. 
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GENERAL MEDICAL SERVICES COMMITTEE 


“ CRUSADE” NEEDED FOR G.P. BEDS 


A demand for a “ crusade” on the subject of general- 
practitioner beds in hospitals was made by Dr. H. Guy 
Dain at the meeting of the General Medical Services 
Committee held at B.M.A. House on September 17. 

Under discussion was the report of the Committee's 
Hospitals Subcommittee, presented to the meeting by 
Dr. A. Tatsor RoGers. The report was approved, 
subject to minor amendments, for submission to 
Council, together with its four recommendations, which 
urged: (1) that the smaller general-practitioner and 
cottage hospital be returned to the general practitioner 
and that certain wards in district hospitals should be 
set aside for the treatment of patients by general 
practitioners, where possible without displacement of 
the existing staff or their facilities for the treatment of 
acute cases; (2) the setting up of part-time clinical 
assistantships, comprising paid appointments for two 
years or longer as well as unpaid, honorary posts for 
educational purposes, the latter being described as 
“postgraduate assistantships”; (3) in rural areas 
particularly, the appointment of part-time general- 
practitioner consultants ; and (4) that, as a step towards 
closer integration with the hospital services, general 
practitioners should be given the opportunity for 
consultation on their own patients with the right to 
attend ward rounds and clinical and scientific meetings. 

Dr. Dain said that he had hoped that the discussion 
of this item would lead to a general debate on the 
subject of general practitioners doing  general- 
practitioner work in hospital for their own patients. 
“We have talked about this for a number of years and 
have done nothing to further it,” he said. The first 
thing needed was good will. Not every general 
practitioner would jump at the opportunity of following 
his patients into hospital, but a large percentage would 
like to have the use of hospital facilities. Something 
ought to be done about it. There was a need for a 
crusade on the subject of general-practitioner beds. 
General practitioners should be paid for the additional 
work they did for their patients in hospitals, Dr. Dain 
concluded. 

Dr. F. Gray expressed disappointment with the 
report, saying that the subcommittee had merely 
followed a previous report in 1952. The first of the 
recommendations had not set out the advantages of 
the proposal in question, nor had it met the difficulties 
involved. The second recommendation had retained 
the original weakness. 

Mr. G. Lowe said that the report would be a mere 
pious hope and would remain unfulfilled, just as had 
its predecessor of 1952, unless the Committee put some 
“teeth” into it. He moved that “ This Committee asks 
or demands that the Joint Working Party on Hospital 
Medical Staffing” [to which the subcommittee’s report 
had been sent], “and through it the consultants will 
guarantee that (1) where a fully qualified and 
experienced doctor occupies a part-time hospital post 
he shall be given the full pay and status of the job 
and not be penalized simply because he spends the 
other part of his time in general practice ; (2) such dual 
appointments shall be made available to properly 
qualified and experienced general practitioners to (a) 
fill the vacancies that now exist in the hospital service 
and so make hospitals more efficient as treatment 
centres ; (6) make it worth while for a doctor to stay 


on for two, three, or four years as a hospital trainee 
so as to gain more knowledge and experience.” 

After further discussion, Mr. Lowe said that he 
would be prepared to withdraw his motion if he were 
allowed to give oral evidence to the Working Party. 
He felt that it was his duty to put the viewpoint of the 
S.H.M.O.s, who had so far received very little support 
from other sections of the profession. 

Dr. TaLBot ROGERS pointed out that the Committee 
had not yet decided who should give oral evidence to 
the Working Party. Mr. Lowe had put a special view 
on which he was best qualified to speak. He would 
personally not object to Mr. Lowe being asked to give 
evidence on the understanding that he was there to 
express the particular view of a small group of doctors. 
Mr. Lowe said that he would accept that suggestion, 
and added that if his motion was defeated he hoped 
the Committee would allow him to put his views to 
the Working Party. After Dr. Tatsor RoGers had 
said that he did not see how it was possible, if the 
Committee voted against Mr. Lowe’s motion, for him 
to be invited to join the deputation to the Working 
Party for the purpose of putting his particular views, 
Mr. Lowe withdrew his motion. 

Dr. F. M. Rose welcomed Dr. Dain’s words as going 
to the very root of the problem. The consultants’ 
needs had been so great that they had been a little 
unscrupulous in pushing them. On the other hand, 
when G.P. beds had been made available they had not 
always been used as wisely or as fully as they might 
have been, particularly on the maternity side, where in 
some areas they were used very little. 

Dr. Tactsot Rocers, replying to further questions, 
explained that the two-year period suggested for clinical 
assistantship had been extended from the original 
proposal of 12 months. There was some difficulty in 
making two-year posts available for young general 
practitioners. At first their general practice commit- 
ments did not interfere with their hospital duties, but 
as time went on they would have less time for 
hospital work. It was therefore advisable to have a 
periodic review to see whether the arrangement was 
working smoothly or whether there was need for a 
change. In a final plea for the adoption of the report, 
he said that if the Committee approved it it would be 
sent to Council with a request that there should be 
strong general-practitioner representation among those 
giving oral evidence to the Working Party. The 
evidence given so far has been largely hospital and 
consultant evidence. Dr. Rogers hoped that Council 
would ask the G.M.S. Committee to provide the major 
part of the deputation. 


Maternity Medical Services 


The Committee received a report that Council had 
appointed a deputation to discuss the report of the 
Cranbrook Committee with the Ministry. It then 
discussed a letter from the Surrey Local Medical 
Committee which asked that the practicability of normal 
cases being delivered in hospital and returned home on 
the third day might be explored. This, it was said, 
would relieve pressure on maternity beds and enhance 
the value of any additional maternity beds which might 
become available. 

Dr. J. C. CaMERON said that if 70% of cases were 
confined in hospital a considerable expansion of hospital 
facilities would be needed. He suggested that the 
Ministry be asked to set up a few pilot schemes 


: 
q 
~ 


Sept. 26, 1959 


G.M.S. COMMITTEE 


SUPPLEMENT to tHE 10} 
BRITISH MEDICAL JOURNAL 


throughout the country to try and weld together the 
general practitioner, the hospital, and the domiciliary 
midwifery service. “This is probably the last battle 
for the general practitioner retaining clinical charge of 
cases in hospital,” he said. 

Other members expressed the view that the question 
should be decided on a local or regional basis, since 
conditions varied so much throughout the country. Dr. 
TaLsot Rocers said he thought that a major difficulty 
in carrying out this proposal would be the need for 
hospitals to reorganize their staffing and possibly their 
structure, and Dr. C. M. Scortr said that if cases were 
to be admitted for only three days the chances of the 
general practitioner attending the hospital would be 
very remote. Dr. J. C. ARTHUR said that many patients 
would think that if they were to be admitted for only 
three days they might as well stay at home. Another 
objection was that there was no guarantee that the 
necessary additional beds would ever be available. 

After further discussion it was agreed that the 
deputation to the Ministry should keep the proposal 
in mind for consideration, but should not come to any 
decision, and report back to the Committee. 

A letter from the Royal College of Midwives which 
welcomed the Cranbrook Committee’s recommendation 
that the normal stay of maternity patients in hospital 
should be ten days was discussed. The College urged 
that everything possible should be done to implement 
the recommendation. 

The Committee agreed that the College should be 
invited to enter into discussions on the subject. 


Practice Accommodation and Health Centres 


The Committee considered a letter from the Wolver- 
hampton Local Medical Committee calling attention to 
the danger the. doctors might be forced into health 
centres in cases of major redevelopment owing to slum 
clearance despite an assurance by the Ministry some 
years ago that economic pressure would not be used to 
bring this about. There was no immediate problem in 
Wolverhampton, but the local medical committee 
would like to know what the position was. 

The CHAIRMAN said that the situation was fully 
covered by up-to-date circulars to local authorities and 
executive councils from the Ministry of Health, the 
Ministry of Town and Country Planning, the Medical 
Practices Committee, and the G.M.S.C. itself. Certain 
authorities proceeded with either none or a minimum 
of consultation with executive councils and local 
medical committees. The question was related to a 
memorandum which was on the agenda, submitted by 
Dr. B. CaRDEW on behalf of the M.P.U., dealing with 
health centres. The most important paragraphs of this, 
said Dr. Davies, were those pointing out (1) that, while 
it was reasonable for executive councils (after consulta- 
tions with local medical committees) to give general 
approval to the erection of health centres in specified 
areas, local authorities would be well advised not to 
finalize their architectural plans without continuing 
consultation with both the local medical committee and 
the doctors who had agreed to work in the centres ; 
(2) that much trouble could be avoided if the Ministry 
would make sure before granting approval that the 
plans had been agreed with the local medical committee 
and the doctors; and (3) that the Ministry could 
usefully issue recommendations laying down a precise 
order of procedure for local authorities who were 


planning to erect health centres, which, if followed, 
would obviate many of the difficulties now arising. 

Dr. H. C. FAULKNER, speaking on behalf of the 
M.P.U. in Dr. Cardew’s absence, explained that the 
M.P.U. had just carried out a survey of existing health 
centres and would be publishing a report, and that he 
understood that the Ministry of Health were also 
carrying out a survey. There might be some advantage 
in setting up a small subcommittee to try to clarify 
the relationships between authorities. 

The CHAIRMAN said that the present policy of the 
Association and the G.M.S. Committee on health centres 
was that they should be on an experimental basis only. 

Dr. Cardew’s memorandum was received, and the 
Committee decided not to appoint a subcommittee. 


Certification in Northern Ireland 


The CHAIRMAN reported that the Northern Ireland 
Health Authorities had agreed to defer until after the 
G.M.S. Committee meeting any positive action on a 
proposal to set up machinery for investigating certifica- 
tion and for penalizing doctors who, after investigation, 
were deemed to have issued an excessive number of 
certificates of unfitness for work. So far as he knew, 
no such machinery had ever been used in England, 
although there had been threats some years ago before 
the passing of the present Act. 

Dr. J. T. GARDINER, speaking on behalf of the 
Northern Ireland General Medical Services Committee, 
said that the proposal cut across the doctors’ freedom 
to express an opinion. Inquiries by the Northern 
Ireland Ministry had shown a higher degree of 
certification of illness in N. Ireland than in a 
corresponding period in England. The Ministry had 
reached the conclusion that it was not so much due to 
the numbers of people certified as to the duration of 
each specific illness and the number of days off work 
in comparison with the number of days off work for a 
similar illness in England and Wales. Without con- 
sulting the profession, the N. Ireland Ministry had 
decided to keep a check on the rate of certification by 
means of a system known as “ Deemed Capable Cases ~ 
in which the patients were seen by a medical referee 
and the percentage of cases in which his opinion differed 
from that of the doctor’s was called the “Deemed 
Capable Percentage” (D.C.P.). Taking that figure as 
an average, a list had been compiled of those doctors 
who had D.C.P. in excess of the average for the 
particular area. However, it had been found that 
included in the average figure were cases in which doctors 
had on their own initiative requested examination 
by medical referees. The doctors in N. Ireland thought 
that the way to deal with the problem was through the 
normal channels for detecting over-certification. The 
Ministry, however, had been dealing with it in the same 
way as for over-prescribing. The procedure was 
suitable in the latter case, where hard-and-fast figures 
were being dealt with, but in the matter of certification 
it was a doctor’s opinion that was at stake. It was 
agreed that the N. Ireland Government had a problem, 
in that the rate of certification was higher than it was 
in England, and that doctors ought to try to help by 
offering some advice on a means of reducing the rate 
of certification. The matter had come to a head as a 
result of three doctors being brought before the Medical 
Services Committee charged with laxity in their 
certification. The Medical Services Committee had 
refused to take action in any of the cases. The Ministry, 
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dissatisfied with that decision, had set up a tribunal 
as it had a right to do—to inquire again into the three 
cases, and furthermore it had made them test cases for 
the particular principle involved. The tribunal had 
found in favour of the Ministry. Dr. Gardiner said 
Northern Ireland’s doctors were anxious to have the 
opinion of the medical profession in England upon the 
issue, 

Dr. TaLsot RoGers protested that it was lamentable 
that any such inquiry should be going on. The 
Association ought to do anything it could to prevent 
its continuance and certainly to prevent its spreading to 
this side of the Irish Sea. The method was full of 
fallacies. He failed to see how any statistics of real 
value could be got out of such an inquiry. Dr. Gray 
said that the figures gained from the inquiry purported 
to be statistical information; in so far as they were 
accurate, the profession could not complain about them 
any more than about statistics for overprescribing. On 
the principle involved, however, he said he could not 
agree more with the two preceding speakers. He urged 
that a constructive line should be taken in approaching 
the matter, because he was prepared to believe that even 
in Northern Ireland there might be a small minority 
of doctors, such as there were in many areas in England, 
whose conduct was not creditable to the profession. 

Dr. Arruur said that attention certainly ought to be 
drawn to the extraordinary fallacies in the Ministry's 
figures. Dr. C. M. Scorr described the proposal as an 
inevitable consequence of the alliance of State medicine 
with State sickness benefit, and a further pointer—if 
such were needed—to what would happen with a State 
medical service. 

Dr. GARDINER Said that those whom he represented 
felt that they would never get anywhere unless they had 
some constructive policy to offer. With co-operation, 
it should be possible to find a solution which would be 
acceptable to both parties. The CHAIRMAN thought that 


Dr. Gardiner could be assured that the G.M.S. 
Committee gave him and his colleagues whole-hearted 
support. 


It was agreed that, if necessary, the G.M.S. Commit- 
tee would send a representative to Northern Ireland to 
act as a mediator. 


Medical Certificates of Incapacity 


A written representation from Stockport Local 
Medical Committee was considered. It complained that 
certain firms and public bodies were demanding to see 
National Insurance certificates of incapacity although 
the Ministry of Labour issued a form to meet the needs 
of employers who required evidence of incapacity for 
work and for which a general practitioner could make 
a charge. The Committee expressed itself against the 
use of National Insurance certificates, marked “ For 
National Insurance Purposes Only,’ for any other 
purposes whatsoever. 


Other Business 


Among other items of business dealt with by the 
Committee in the course of an unusually heavy agenda 
were: calculation of the Central Pool and comments on 
the booklet; medical staffing in cottage hospitals ; 
Ministry of Health figures for general-practitioner 
beds ; list of special drugs and appliances ; identification 
of tablets ; sterile syringe service ; collection of shillings 
by dispensing doctors; annual conference agenda : 
samples of priced prescriptions ; domiciliary consulta- 
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tions in nursing-homes; doctors’ and midwives’ 
certificates under the National Insurance scheme ; 
mineworkers’ sick-pay scheme; adoption procedure : 
duties of midwives ; Medical Service Committee reports 
to Minister; cortisone record cards; sundry matters 
discussed with the Ministry of Health ; and payment for 
antenatal care by general practitioners. 


PARKING-METERS IN HARLEY STREET 


The St. Marylebone Borough Council is thinking of putting 
parking-meters in most of Harley and Wimpole Streets. A 
B.M.A. deputation met representatives of the Council on 
September 23 and pointed out the difficulties that this would 
present to doctors practising in the area. As a possible 
alternative the B.M.A. suggested that Harley Street and 
Wimpole Street might be designated a “ medical precinct ™ 
in which only those with consulting-rooms in these streets 
could park their cars. It is estimated that there are about 
900 doctors who have rooms in this neighbourhood. 


TANGANYIKA’S HEALTH SERVICES 


MINISTER’S TRIBUTE TO B.M.A. 


Mr. S. N. ELiuroo, Minister of Health of Tanganyika 
Territory, speaking at the annual dinner of the Tanganyika 
Branch of the Association on September 12, said that the 
medical services of Tanganyika—Government, mission, and 
industrial—were virtually entirely dependent on the services 
of doctors from overseas, and it was abundantly clear that 
without the continued assistance of these doctors for many 
years to come medical services could not be maintained at 
anything like the present-day level, iet alone be expanded. 

“In the service of my Ministry,” Mr. Eliufoo continued, 
“there are only 11 African doctors, graduates of Makerere 
College, whereas the Ministry’s total establishment of 
doctors at present is 174. By the end of 1964 . . . taking 
account of the full foreseeable output of Tanganyika’s 
medical students from Makerere, there can be only 37 local 
African medical officers.” This, he said, underlined that 
for very many years Tanganyika must have the services 
of keen and devoted men from overseas to look after the 
health of its people. The Minister hoped that the members 
of the B.M.A. would continue not only to maintain medical 
services but maintain in the Territory the high ethical 
standards of medical practice which were so proud a 
tradition of Great Britain. 

The president of the Branch, Dr. I. W. MackICHAN, who 
presided at the dinner, has been appointed Director of 
Medical Services in Zanzibar. 


Message to Health Ministry Staff 


In a personal message to the staff of the Ministry of 
Health, the Tanganyikan Minister of Health, who was 
appointed on July 1, posed a number of questions concerning 
Africans, who, he said, were faced with a great and growing 
challenge to meet demands for increases and improvements 
in the health services. There was unlimited opportunity 
for public service. He thought that the Ministry’s work 
concerned with the training of Africans was of paramount 
importance, and he wondered whether Africans would 
come forward in sufficient numbers for the various types 
of trainings. He also wondered whether they would learn 
well the lessons which would be taught to them and the 
training which they would be given to carry out the varied 
activities of the Ministry. Would they readily imbibe the 
lessons of self-discipline and service to the public which 
were of even greater importance than the technical subjects 
they would be taught? Would they, after training and 
during their life’s work in the Ministry, achieve and 
maintain the high standard of public service that the 
Ministry and the general public required of them? He 
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hoped and believed that they would. Self-discipline and 
high standards were the two essential qualities which the 
Ministry of Health must always maintain if it was to do 
its job properly and to earn and retain public respect. 

The staff of the Ministry of Health numbers more than 


5,000. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Hospital Telephones 


Sir.—I feel that your correspondence columns may be the 
only place in which I may draw attention to a recurring 
nuisance—namely, the appalling delays which occur on 
being enmeshed in the coils of any hospital telephone 
exchange. To anyone not in direct contact with hospital 
telephone operators the situation would seem incredible. My 
colleagues in other professions and in business would not 
tolerate a situation which allows of, for example, an 
11-minute delay which occurred to-day before I was even 
connected with the department for which I asked, let alone 
with the person to whom I wished to speak. Last week I 
had to wait 27 minutes at another hospital, being cut off 
and referred to three departments other than the one for 
which I asked the operator. As it happened, in the one 
instance my telephone call concerned a patient who had 
become unconscious and the casualty officer asked me to 
telephone him about the patient’s condition, and in the other 
1 was attempting to obtain admission for a patient who was 
having a haematemesis. In neither case was the delay due 
to the doctor being untraceable, but it was due to the 
incompetence of the person on the switchboard. 

I believe the pay of hospital telephone operators is lower 
than that which can be obtained from purely commercial 
undertakings, and so the hospital service does not obtain the 
best people. I would invite comments from readers on this 
question of payment of such employees, who are an 
important link in the chain of medical services. Time 
wasted hanging on the end of a telephone matters to a 
patient, and it adds up to a staggering amount in the day of 
a busy G.P.—and it is a totally unnecessary thing —I am, 
etc., 


London, S.E.17. JOHN HENDRIE. 


Appointments System in General Practice 


Sir,—The Socialists are, as ever, promising the moon- 
and-sixpence to their voters without heed to the workability 
of their proposals. I notice, amongst others, the promise 
of an appointments system in the general-practitioner service. 

Would someone please explain how the small-list man, 
who cannot possibly afford secretarial help and probably 
cannot obtain domestic help, is going to cope with the extra 
40 to 60 telephone calls and inquiries at the front door each 
day? I suppose that overworked, unrecognized, unpaid, 
indispensable, taken-for-granted patients’ “ door-mat,” the 
doctor’s wife, is expected to manage. Or is Big Brother 
supplying the services of a secretary ?—I am, etc., 


Worthing. A. W. BEATSON. 


Drugs for Private Patients 


Sirs -A motion requesting Council to continue to press 
for drugs for private patients on the same terms as National 
Health patients was carried by the R.B. last July with only 
one dissentient. Similar resolutions have been passed for 
many years, but so far Council’s efforts have failed to 
move the Government to take any action. With a General 
Election pending, we now have an opportunity to exert 
more direct pressure on our M.P.s. 
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It has been suggested that patients who seek to obtain the 
right denied to them should be encouraged by their doctors 
to write to their Conservative or Liberal candidates—no 
useful purpose would be served by any approach to Labour 
candidates, who are openly opposed to private practice. All 
that is required is a very simple letter asking the candidate 
whether, if elected, he would press upon the Health Minister 
the need to take steps to enable the patient, who prefers to 
pay his doctor, to obtain drugs and appliances on the same 
terms as any other insured person. After all, the 
Conservatives pledged themselves before 1951 to introduce 
this reform. It is high time they implemented their pledge. 
—I am, etc., 

Stanmore. H. B. WoopHOUSE. 


H.M. Forces 


A Supplement to the London Gazette has announced the 
following awards: 

First Clasp to the Territorial Efficiency Decoration.—Major 
I. A. M. Macleod, R.A.M.C. 

Territorial Efficiency Deceration.—Major 1. A. M. Macleod, 
R.A.M.C. 


ARMY EMERGENCY RESERVE OF OFFICERS 
RoyaL ARMy MepicaL Corps 


Captains (Acting Majors) P. T. Main, K. A. Cowan, and W. H. 
Myers to be Majors. 
Captain I. C. Murfitt to be Major. 


TERRITORIAL ARMY 
RoyaL ARMY Corps 


Colonel R. J. S. Doherty, T.D., has been appointed Hegecasy 
Colonel, 53 (Welsh) Infantry Divisional R.A.M.C., in 
succession to Colonel (Honorary Brigadier) J. G. ly Cc. aE 
T.D., tenure expired. 

Captain (Acting Lieutenant-Colonel) J. D. Matthews has been 
granted the acting rank of Colonel. 

Captain (Acting Major) P. J. Cook to be Major. 

Captains A. G. B. Poole, C. M. Samuel, and A. B. Miller to 
be Majors. 


TERRITORIAL ARMY RESERVE OF OFFICERS: ROYAL ARMY 
MeEpiIcaL Corps 


Colonel A. Willcox, T.D., from Active List, to be Colonel. 

Major J. Burns, M.C., TD., having attained the age limit of 
liability to recall, has ceased to belong to the T.A.R.O., and has 
been granted the honorary rank of Major. 


ROYAL AIR FORCE 


Squadron Leaders W. G. Thomson and G. A. Humphreys to 
be Wing Commanders. 
Flight Lieutenants J. G. Donald and E. Ward to be Squadron 
Leaders. 
Royar Air Force RESERVE OF OFFICERS 


Squadron Leaders F. E. Bamford and J. H. Granville-Brown 
have relinquished their commissions, retaining their rank. 

Flight-Lieutenants F. Doherty, W. W. Cree, A. H. Kasasian, 
F. G. Phelan, J. F. Stone, G. M. Jones, D. V. I. Fairweather, 
J. D. E. Knox, M. P. Fiddian, J. E. Murphy, H. M. McBryde, 
P. A. O'Callaghan, M. B. S. Cooper, and A. K. Knowles to be 
Squadron Leaders. 

Flight Lieutenant B. R. Ellis has relinquished his commission, 
retaining the rank of Squadron Leader. 

Flight Lieutenant J. E. Murphy has resigned his commission, 
retaining the rank of Squadron Leader. 


HER MAJESTY’S OVERSEAS CIVIL SERVICE 


The following appointments have been announced: M. Shun 
Shin, M.B., B.S., D.T.M.&H., Specialist (Surgery), Health 
Department, Mauritius; D. Barr, M.B., Ch.B., and R. K. Rowley, 

M.B., Ch.B., Medical Officers, Barbados: J. B. Burchill, M.B., 
Ch.B., Medical Officer, Somaliland; C. Miller, L.S.M.F., Lady 
Medical Officer, Sierra Leone; T. I. Palmer, L.M.S.S.A., District 
Medical Officer, St. Vincent, "Windward Islands; J. D. Rhodes, 
M.B., Ch.B., Medical Officer, Jamaica; H. J. M. Spicer, M.B., 
Ch.B., House Officer, Trinidad; J. M. Thomson, M.B., Ch.B., 
Medical Officer, Tanganyika. 
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Association Notices 


Diary of Central Meetings 


SEPTEMBER 


Welsh Regional Specialists’ 
Committee (at B.M.A, 
2.30 p.m. 

S.H.M.O.s Group Executive Committee, 2 p.m. 

lorquay Arrangements Committee, 2 p.m. 

Central Ethical Committee, 10.30 a.m. 

Film Committee, 2 p.m 

Maritime Subcommittee, 
Committee, 2 p.m. 


House, Cardiff), 


Private Practice 


OCTOBER 
Accidents in the Home Committee, 10.30 a.m. 
Grants Subcommittee, Organization Committee, 
a.m 
Anaesthetists Group Committee, 2 p.m 
Thurs. Organization Committee, 2 p.m. 
Fri, Science Committee, 12 noon 
Tues. Scottish Council (Edinburgh), 
Wed. Occupational Health Committee, 
Wed. Private Practice Committee. 
Thurs. Editorial Subcommittee, Joint Formulary Com- 
mittee, 10.30 a.m. 
Ophthalmic Group Committee, 2 p.m 
Tuberculosis and Diseases of the Chest Group 
Committee, 2 p. 
G.M.S. Committee, 10.30 a.m. 
Charities Committee, 2 p.m. 
Journal Committee, 2 p.m. 
Adjourned Annual General Meeting, 3 p.m. 


Thurs 
Thurs 


Thurs 


11.30 a.m, 
10 a.m. 


Branch and Division Meetings to be Held 


BuRNLEY Dtviston.—Thursday, October 1, 2.30 p.m., visit to 
Alderley Park Pharmaceutical Research Laboratories, finishing at 


4.30 p.m. 

Darrrorp Drviston.—At Wellcome Club, High Street, Dart- 
ford, Tuesday, September 29, 8.45 p.m., invitation by Dartford 
Pharmaceutical Society to see film: ‘“ William Harvey—The 
Circulation of the Blood.” 

DersysHire BrRancH.—At Temple Hotel, Matlock Bath, Sunday, 
September 27, 3 p.m., annual meeting. 

East Herts Division.—At Hertford Secondary School, Man- 
grove, Hertford, Tuesday, September 29, 8 p.m., invitation to 
meeting by Hertford and District Branch of Pharm: ceutical 
Society. Professor A. D. McDonald: “ Pharmacology of the 
Mind.” 

Easr Norrotk Diviston.—-At Green Lounge, Bell Hotel, 
Norwich, Wednesday, September 30, 8 for 8.15 p.m., A.G.M. 

Giascow Division.—At Glasgow Regional Office, 9, Lynedoch 
Crescent, Glasgow, Thursday, October 1, 8.30 p.m., meeting. 

aNp Setsy Drviston.—-At Monk Fryston Hall Hotel, 
Thursday, November 12, 7.30 for 8 p.m., dinner-dance. 

GREENWICH AND DeprrorD Division.—At St. Alfege’s Hospital, 
Greenwich, S.E., Wednesday, September 30, 8.30 p.m., talk by Dr. 
D. P. Stevenson (Secretary, B.M.A.). Members and non-members 
of Lewisham and Woolwich Divisions are invited. 

NortH GLAMORGAN AND BReCKNOCK Diviston.—At New Inn 
Hotel, Pontypridd, Thursday, October 1, joint meeting with 
Merthyr and Aberdare Valley Medical Society. Dinner at 8 p.m. 
Address by Lord Evans of Dowlais. 

SourH Mippiesex Diviston.—At Red Lion Hotel, Hounslow, 
Monday, September 28, 8.30 p.m., lecture by Dr. Donald Blair: 
“Psychiatry in General Practice of the Future.” Wives of 
members and members of the College of General Practitioners are 
invited 

SWANSEA DIVISION 
1, 7.30 for 8 p.m., dinner. 
60 Years After.” 

Ponrerract, AND CasTLeForD Drviston.—At 
Wordsworth’s Café, Pontefract, Thursday, October |, 8 p.m., 
lecture by Dr. A. F. Rogers: “ Voyage to Antarctica.” 

WanpswortH Drvision.—At St. James’ Hospital, Balham, 
S.W., Wednesday, September 30, 8.30 p.m., clinical meeting. 

WARRINGTON Division.—At Orthopaedic Out-patient Depart- 
ment, Warrington Infirmary, Friday, October 2, 8.30 p.m., first 
clinical meeting. Dr. Denis M. Freeman: “ Variations on a 
Theme of Coronary Disease.” 

Wematey Drvision.—At Board Room, Wembley Hospital, 
Tuesday, September 29, 8.30 for 9 p.m., B.M.A. Lecture by Dr. 
F. E. Camps: “ Case of Sergeant Emmett-Dunne ” (The Duisburg 
Murder). Members of Hampstead, Harrow, and Willesden 
Divisions are invited. 


Thursday, October 
1896 and the 


At Mackworth Hotel. 
Chairman's address “ 


and Consultants’ 


Branch and Division Officers Elected 


BIRMINGHAM Driviston.—Chairman, Dr. E. Bulmer. Vice- 
chairman, Dr. H. M. Cohen. Honorary Secretary and Treasurer, 
Dr. D. F. Heath. 

BLACKPOOL AND Fytpe Division._-Chairman, Dr. T. Foulds. . 
Vice-chairman, Mr. S. Newsom. Honorary Secretary and 

Chairman, Dr. R. D. C. 


Treasurer, Dr. J. R. Milne. 
BURTON UPON TRENT Division. 
Johnstone. Vice-chairman, Dr. G. J. Phillip. Honorary 
somemery, Dr. G. C. D. Dutton. Honorary Treasurer, Dr. A. P. 
*hillip 
City oF ABERDEEN Division.—Chairman, Dr. R. G. Fullerton. 
Vice-chairman, Dr. A. S. Jessamine. Honorary Secretary, Dr. 
W. H. Galloway. 
Consetr Diviston. 


Chairman, Dr. J. B. Fox. Vice-chairman, 
. F. O. Potter. 


Honorary Secretary and Treasurer, Dr 
Wood. 
Coventry Division.—Chairman, Dr. G. C. Vaughan 


chairman, Dr. H. Parry-Williams. Joint Honorary Secretaries, 
Dr. J. R. W. Catto and Dr. G. W. Forrest. Honorary Treasurer, 


Dr. J. L. Ballantyne. 
W. D. Glyn James. 


Vice- 


Croypon Drvision.—Chairman, Dr. 

Vice-chairman, Dr. P. O'Flynn. Chairman-elect, Dr. G. P. 
Baker. Honorary Secretary, Dr. G. Hirst. Honorary Treasurer, 
Dr. W. Hastings Hardy. 

Dersy Drtvision.—Chairman, Dr. E. C. Dawson.  Vice- 
chairman, Dr. A. . P. Haine. Honorary Secretary and 
Treasurer, Dr, R. A. Griffiths. 

ENFIELD AND Portrers Bar Division.—Chairman, Dr. C. A. 
Birch. Vice-chairman, Dr. R. B. L. Ridge. Honorary Secretary, 
Dr. H. R. Shepherd. 

GATESHEAD Dtvision.—Chairman, Dr. W. F. M. Hudson. 
a, Dr. F. Bush. Honorary Secretary, Dr. J. C. 
rthur. 

AND SeELBy Division.—Chairman, Mr. D. L. Shaw. 
Vice-chairman, Dr. R. Hiley. Honorary Secretary and 
Treasurer, Dr. W. Wintersgill. 

Havirax Division.—President, Dr. M. Goldin. President-elect, 
Dr. R. I. Lewis. Honorary Secretary and Treasurer, Dr. R. K. 
Hyland. 

INVERNESS-SHIRE Diviston.—Chairman, Dr. Murdo MacLean. 
Vice-chairman, Dr. A. J. Sangster. Joint Honorary Secretaries 
and Treasurers, Dr. W. E. Smith and Dr. Oliver. 

Kesteven Drviston.—Chairman, Dr. C. K. Spalding. Vice- 
chairman, Dr. I. W. S. Gibb. Honorary Secretary and Treasurer, 
Mr. F. J. Jauch. 

KINGSTON ON THAMES Diviston.—Chairman, Mr. E. N. Callum. 
Vice-chairman, Dr. G. Hickish. Honorary Secretary and 
Treasurer, Mr. J. V. O'Sullivan. 

LANCASTER Diviston.—Chairman, Dr. R. W. Farquhar. Vice- 
chairman, Dr. A. G. Rickards. Honorary Secretary, Dr. J. F. M. 
Milner. Honorary Treasurer, Dr. G. H. Anderson. 

NEWCASTLE UPON TYNE Diviston.—Chairman, Dr. T. H. Boon. 
Vice-chairman, Dr. R. B. Martin. Honorary Secretary and 
Treasurer, Dr. G. W. Anderson. 

NorrH-East SuFrroLK Diviston.—Chairman, Dr. J. D. D. 
Boswell. Vice-chairman, Dr. T. S. Nicol. Honorary Secretary 
and Treasurer, Dr. M. P. Carter. 

READING DrtvisioN—Chairman, Mr. G. L. Bohn. 
chairman, Dr. . Dahne. Honorary Secretary 
Treasurer, Dr. P. W. F. Mcllivenna. 

Reicate Division.—Chairman, Dr. G. C. Sheldon.  Vice- 
chairman, Dr. D. M. Kéllett-Carding. Honorary Secretary and 
Treasurer, Dr. J. Partridge. 

RicHMOND Drviston.—Chairman, Dr. E. Pereira. Vice- 
chairman, Dr. G. R. G. Mackarness. Honorary Secretary and 
Treasurer, Dr. L. H. Worth. 

ScunTHorPe Division.—Chairman, Dr. Lucy Baker. Vice- 
chairman, Dr. R. H. Foxton. Honorary Secretary and Treasurer, 
Dr. J. R. Baker. 

SoutuH-east Essex Drvision.—Chairman, Dr. M. T. O'Sullivan. 
Vice-chairman, Dr. F. G. Hinks. Joint Honorary Secretaries, Dr. 
G. T. Foster-Smith and Dr. J. A. Clappen. Honorary Treasurer, 
Dr. J. A. Clappen. 

SoutH LANCASHTRE AND East Cuesuiret BrancH.—President, 
Dr. J. E. T. Shirlaw. Vice-president. Dr. F. E, Cull. Honorary 
Secretary and Treasurer, Dr. B. Racburn. 

STAFFORDSHIRE BRANCH.—President, Dr. L. WNancekievill. 
President-elect, Dr. R. W. Rae. Vice-presidents, Dr. E. J. Findlay 
and Dr. N. J. Cochran. Honorary Secretary and Treasurer, Dr. 


W. Rae. 

Surrey Brancu.—President, Dr. L. A. Gibbons. Vice- 
presidents, Dr. J. H. Lankester and Dr. W. Hastings Hardy. 
Honorary Secretary and Treasurer, Dr. F. A. Belam. 

Swindon Drtviston.—Chairman, Dr. V. M. Borelli. Vice- 
chairman, Mr. M. Hatfield Wright. Honorary Secretary, Dr. 
J. J. Hayward. Honorary Treasurer, Mr. R. D. Nicholson. 

Torquay Dtviston.—Chairman, Mr. J. Macpherson. Vice- 
chairman, Dr. R. M S. McConaghey. Honorary Secretary, Dr. 
K. M. Fergusson. Honorary Treasurer, Dr. H. W. Thompson. 

York Division.—Chairman, Dr. A. Geddes-Brown. Vice- 
chairman, Mr. R. A. Hall. Honorary Secretary and Treasurer, 
Dr. E. C. E. Golden. 


Vice- 
and 
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